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CONNAUGHT BRANCH. 
THE annual general meeting of the Connaught Branch 
was held at 1 p.m. on Wednesday, June 16th, 1909, at 


Ryan’s Hotel, Claremorris, Dr. JOSEPH MACDONNELL, | 


of Roscommon, in the chair. 

Confirmation of Minutes.—The minutes of the last 
meeting were read, confirmed, and signed. 

Apoloyies for Non-atiendance.—Apologies for non- 
attendance were read from D. Crowley (Loughrea), 
K. J. Kinkead (Galway), P. C. Gorham (Clifden), R. J. 
Martin (Sligo), W. Hamilton (Boyle), J. A. Hanrahan 
(Hollymount), T. B. Costello (Tuam), W. Rutherford 
(Ballinasloe), P. J. Quinlan (Athenry), T. J. Rossiter 
(Baliinasloe), and E. Mulligan (Foxford). 

Neat Mecting.—It was agreed, on a suggestion from 
Dr. MULLIGAN, that the next meeting should be held 
on a Tuesday in May or June. 

Election of Officers——The following officers were 
elected unanimously: Presidcnt, Joseph MacDonnell ; 
President-clect, P. J. Flanagan; Honorary Secretary, 
John Mills ; Representative to Representative Mecting, 
T. B. Costello ; Representatives on Irish Committce, R.B. 
Mahon, John Mills; Executive Committee, C. L. 


Rules.—It was agreed that the rules as adopted 
should be printed and issued to members when 


DORSET AND WEST HANTS BRANCH. 
THE annual meeting of this Branch was held in the 
Hotel Mont Doré, Bournemouth. on Wednesday, May 
18th, at 3.30 p.m. Dr. CHARLES J. MARSH, President, 
of Yeovil, was in the Chair. Among those present were 
Dr. J. A. Hosker, J.P., etc. (immediate Past-President), 
Dr. I. Fred. Gardner (President Elect), Dr. E. Kaye 
Le Fleming and Mr. W. Burrough Cosens (Vice-Presi- 
dents), Dr. James Davison (Honorary Secretary), 
Dr. W. Johnson Smyth, Dr. Blake, Dr. Frank Fowler, 
Dr. Eleanor Bond, Dr. Purkiss, Dr. Alexander, Dr. 
Fiske, Dr. Humphry Davy, Dr. Hopkins, Dr. Ross, Dr. 
Whittingdale, Dr. Hardie, Dr. Saberton, Dr. Clift, 
Dr. Ramsay, Dr. Mary Jeremy, Dr. Hyla Greves, Dr. 


_ Vincent Milner, Dr. Dixon, Dr. Spooner, Mr. Crespi, 


Birmingham, J. Carroll, T. b. Costello, J. A. Hanrahan, | 


hh. W. Kelly, R. J. Kinkead, Joseph MacDonnell, R. B. | 


Mahon, R. J. Martyn, John Mills. 

Proposed Amalgamation with the South-Eastern of 
Treland Branch.—The Branch approved of the pro- 
posed amalgamation with the South-Eastern of Ireland 
Branch as an unit for the election of one member of 
Council. 

Agenda of Annval General Meeting.—The agenda 
paper of the annual general meeting was considered. 
The Representative was instructed to support the 


motion in favour of securing remuneration for — 
members of the profession who delivered lectures © 


to associations on public health and kindred subjects. 
Statement of Accounts.—The statement of accounts 
was submitted and adopted, showing a balance of 


£2 10s. in the hands of the Honorary Secretary and 


Treasurer. 


Mr. Yearsley, Mr. Carrington, Mr. Wood, Mr. Curme, 
Mr. McCarthy, Mr. Unwin, Mr. Newbold, Mr. Bushman, 
Mr. Parkinson, Mr. De Castro, Mr. Mahomed, Mr. 
Midelton, and Mr. Rea-Corbet. ; 

The Death of King Edward.—Before commencing 
the business of the meeting the PRESIDENT touchingly 
alluded to the sad circumstances under which the 
Branch that day met, owing to the death of the King, 
and proposed the following resolution, which was 
adopted by the members standing, and in solemn 
silence: 

That this meeting of the Dorset and West Hants Branch of 
British Medical Association desires to record with most 
profound sorrow its sense of the irreparable loss which the 
nation as a whole and the medical profession in particular 
have sustained by the sudden and unexpected death of His 
Most Gracious Majesty King Edward the Seventh. It also 
desires to place on record its expression of sincere and re- 
spectful sympathy with His Majesty King George the Fifth, 
the (Jueen-Mother, and the whole of the Royal Family in 
their affliction and sad bereavement, and an assurance of 
continued loyalty and devotion to His Majesty’s Throne and 
Person. 


Confirmation of Minutes.—The minutes of the last 
meeting were read and confirmed. 

Apologies for Non-attendance.—Letters of apology 
for non-attendance were read from Surgeon-General 
sainbridge, Mr. G. J. W. Flower, Mr. Bernard Scott, 
and Dr. P. W. Macdonald. 
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Financial Siatement.—The HoNnorARY TREASURER 
presented his financial statement for 1909. 

Reports from the Divisions.—Reports from the 
Divisions for 1909 were read. 

Report of Council._-The HONORARY SECRETARY pre- 
sented the report of the Council for 1909. With regard 
to a minute of Council adopted at a Council meeting 
in Sherborne on October 20th, 1909, as follows: 


That the Council do not wish to proceed further in opposition 
to the granting of a Royal Charter to the British Medical 
Association owing to the substantial concessions made by 
the Representative Meeting at Belfast to the dissentients— 
concessions which the Council consider amicably and fairly 
meet the points raised by the confederates. 


Mr. C. H. WAT?rs PARKINSON disagreed, and moved 
that a vote on the subject should be taken at this 
meeting of the Branch. The matter was then put 
from the chair and carried in favour of the course 
adopted by the Council by a large majority. Mr. 
Parkinson desired his protest to be entered on the 
minutes. 

Grouping of Branches for Election to Central 
Council.—Much dissatisfaction was expressed at the 
grouping of Branches adopted by the Council of the 
Association for the election of Representatives on 
the Central Council. For this purpose it was pointed 
out that this Branch, with 218 members, had been 
grouped with the South-Western Branch, consisting of 
457 members, thus completely, and for all practical 
purposes, disfranchising the Dorset and West Hants 
sranch. Surely such manifestly unfair grouping can 
hardly be looked upon as permanent in character. 

Installation of New President.—The PRESIDENT now 
vacated the chair, and in some well-chosen sentences 
introduced his successor. T. Fred. Gardner, M.D., 
M.RC.P.Lond., Physician Royal Boscombe and West 
Hants Hospital. 

Vote of Thanks to Retiring President.—The PRESIDENT 
moved that a cordial vote of thanks be given to Mr. 
Charles J. Marsh for the excellent and efficient way in 
which he had conducted the affairs of the Branch 
during the past year. ‘his was carried by acclamation. 
Mr. MARSH replied. 

Summer Mecting.—-On the motion of Dr. WHITTING- 
DALE, seconded by Mr. W. BURROUGH COSENs, it was 

‘resolved to hold the summer meeting in Weymouth. 

Alteration of Rule.—-On the motion of Mr. HcskEr, 
seconded by Dr. HYLA GREVES, it was pnanimously 
decided that Rule IV should be altered as follows— 
namely, that the words “immediate Past President ” 
be added after the words “ President-Elect.” 

Proposed Rearrangement of Branclhes.—Mr. C. H. 
WATTS PARKINSON moved and Dr. SPOONER seconded : 


That inasmuch as the extensive areas of the existing Divisions 
and the defective train service make it very diflicult for 
many members to attend the Divisional meetings, the 
Branch Council be instructed to rearrange the Branch in 
three Divisions, at least, having regard to the train service 
and the convenience of members. 


The resolution, on being put to the meeting, was 
declared lost. 

The Association and Old Age Pensions.—Dr. BLAKE 
read the following note: “As far back as February, 
1908, I wrote and questioned the Editor of the BritTisH 
MEDICAL JOURNAL as to the desirability of the Associa- 
tion setting on foot some scheme to procure ‘old age 
pensions’ for its members. I received a reply. ad- 
vising me, in the first instance, to bring the matter 
before the Branch of the Association to which 
I belong; but on reconsideration, seeing that the 
great outlay of providing new buildings for the Asso- 
ciation was taxing it at that time, 1 thought it best 
to wait a while. As that was more than two years 
ago, I now take this opportunity of raising the ques- 
tion again and taking the Editor’s advice of first 
putting the matter before you. I wish you to discuss 
it among yourselves and consider it—especially the 
younger men, who naturally fall into the error of 
thinking that their best time for making headway 
in a monetary point of view will be when they arrive 
at a mature age and have experience to help them. 
That is right, in a way; but many medical men, from 


various causes, often from physical breakdown. fail 
to reach the goal and provide for themselves sufii- 
ciently to give them a rest and the necessaries of life 
in old age. These, by having contributed to a pension 
fund, would find the annuity a boon; other con. 
tributors, who may not need the pension, would be 
doing a friendly and brotherly deed to those less 
fortunate than themselves among their fellow 
members of the Association. The total yearly 
income of the Association from the annual sub- 
scriptions of its members and the advertisements in 
its JOURNAL together must be very large, and one 
may hope that something from the enormous income 
may be set aside annually as a nucleus for a pension 
fund for those members only of the British Medical 
Association who supplement this nucleus by addition 
to their annual subscriptions—such an annual amount 
as the Council may be advised by an actuary would 
allow a pension to be granted after a certain number 
of years’ membership.’ It was resolved: 


That the Honorary Secretary of the Dorset and West Hants 
Branch of the British Medical Association be asked to 
inquire if the General Council will endeavour to produce 
a scheme in the near future to enable the Association to 
grant old age pensions to their members; and also that 
Dr. Blake’s paper and this resolution be forwarded to the 
Editor of the BriTisH MEDICAL JOURNAL for publication 
in the next issue of the JOURNAL. 


President's Address. 


Dr. GARDNER delivered his presidential address, 
which he entitled, ‘Lest We Forget.’ The following is 
the text of the address: 

It has occurred to me that an interesting subject for 
a presidential address, such as it is my duty to deliver 
to you to-day, might be found in a comparison between 
the state of medicine and surgery as it was introduced 
to meas a first year’s medical student, and the position 
occupied by these two sciences at the present day. 
This covers a period of just over thirty years, and as 
one looks back one is astonished at the progress made 
in both sciences, ai the work which has been accom- 
plished by still living pioneers of whom I shall have 
more to say presently, and of the immense strides 
taken both in surgery and medicine through the 
accurate scientific observation of men trained, as you 
and I have been, in the art of medicine and surgery, 
to the assuaging of suffering, the saving and Jengthen- 
ing of life, the better preservation in health of the 
community, and the greater accuracy in diagnostic 
and prognostic and therapeutical and surgical acumen 
which distinguishes this age from the generation 
which immediately preceded it. I want to give you 
as vividly as [can a picture of the conditions which 
existed in 1879, and compare them with those existing 
in 1910. I want to ask myself and to ask you, Should 
we not set an example to the public, and ourselves, as 
physicians and surgeons, honour men who have con- 
tributed so much to the added store of learning we now 
possess? and I want to ask you, as I ask myself, Is it 
not our duty to try to follow as far as we can in the 
footsteps of these men; is it not our duty to safeguard 
the processes by which such great results have been 
attained ; and if we can do no more is it not incumbent 
upon us—the mere rank and file of the medicalarmy it 
may be—to keep open and safeguard from interruption 
and destruction those lines of communication which 
as scientific men we know to be necessary, along which 
great stores of knowledge have come in the past and 
along which we firmly believe even greater stores are 
to proceed in the near and far future? The study of 
our art tends doubtless to a materialism which has its 
dangers as well as its triumphs. In the dissecting 
room we are trained to observe material, we are con- 
versant with dead matter, and throughout our early 
medical training we are for ever and always in touch 
with physiological and pathological changes which 
keep strictly within the frontiers of materialism. 
Even when we venture in more advanced days to the 
study of psychological medicine, we are still “cribbed, 
cabined, and confined” to the physiological and patho- 
logical phenomena presented by that subtle and hard 
to be understood entity—-the mind of man—and we 
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are apt, because of our earlier training, to regard its 
phenomena wholly as emanations of a material sub- 
stance, its pathology to be explained by the action on 
healthy physiological tissue of the toxins generated by 
unhealthy metabolism, on the generation of micro- 
scopic but very material bacilli, and the sclerotic 
or degenerative action of senile changes, which 
again are merely material since they form 
the common sequence to the life-history of every 
one of us. This materialistic phase of mind 
begets in us a strange apathy to the claims which 
all observers, however non-altruistic they may be, 
have upon our gratitude and respect. It may be 
true that the scientific man may be the victim of a 
monomania of curiosity; he may have merely the 
ambition of a seeker for the sake of fame; he may 
have the true scientific spirit, the desire to wrest from 
Nature her secret; and he may bave no interest 
beyond the fact that he wishes to know. Whatever 
the motive, the fact that he is able to prove that fact, 
unknown previously to his fellows, but revealed by 
him and his researches. makes us his debtors; and 
when, as in the case of medicine, not only does he 
benefit his fellow-creatures by his discovery. but 
enables us, his fellow-workers, to go on to otber un- 
conquered fields—to be the conquerers i) posse and in 
essc—then, should we not pay the debt we owe by a 
frank acknowledgement of tbe source from which we 
derive our fresh knowledge, and honour the name and 
memory of those who have enabled us thus to wage 
war against death and disease? No mere materialism 
should deter us from awarding the just meed of 
praise. No trouble ought we to spare to uphold their 
names and their honour who thus have waged the 
scientific battle. 

Permit me, then, to take you back in thought to the 
conditions obtaining in medicine and surgery in 1879. 
In medicine, Wilson Fox had just completed a colossal 
work on the pathology of tubercle, with its references 
to strumous or scrofulous diathesis and grey and 
yellow tubercles, soon to be relegated to the waste- 
paper basket by the discovery of the tubercle bacillus 
by Koch in 1882, and all that discovery implied to 
pathology and the art of medicine. In surgery the dawn 
of antiseptic surgery was just apparent, eminent sur- 
geons still discussed the propriety of applying linseed 
poultices to suppurating wounds, and a grudging 
acquiescence was being given to the necessities at 
operations of a carbolic spray, and a new gauze was 
being invented every week. Catheters were still 
taken out of an open and somewhat dusty box and 
passed without ado, or with a little oil taken from 
a not too clean vessel, down the unsuspecting urethra, 
and often till then, but not afterwards, to the unin- 
flamed and healthy bladder. Operations on the 
abdomen involving interference with the peritoneum 
were looked at askance. Brain surgery and spinal 
cord surgery, appendicitis, and gastro-enterostomies 
were yet to be. In medicine, bacteriology was prac- 
tically unknown. Lister had caused people to talk 
about germs and their wickedness, but there was but 
little known about them, and what was known was as 
foggy as the steam which proceeded from the carbolic 
spray producer, and you were an up-to-date surgeon if 
you utilized that knowledge and that instrument of 
ensured atmospheric cleanliness at all your opera- 
tions. The battle of allopathy and homoeopathy was 
raging, and the publication of Ringer’s Handbook of 
Therapeutics just previous to this time had produced 
a lively discussion, protagonists of both paths claiming 
Ringer for their own party. Strophanthus had not yet 
been given to us, buckthorn juice was discredited as 
grandmotherly, its modern form, cascara savrada,”’ had 
yet tocome. levers were treated with liquor ammonii 
acetatis and spirit of nitrous ether or with drop 
doses of aconite tincture at frequent intervals, accord- 
ing to whether your views were old-fashioned or up to 
date. Bleeding had gone out of fashion: the seton and 
cupping were talked of as antiquities ; electrical treat- 
ment meant turning the handle of a magneto-dynamic 
machine and giving the patient a “ shock.” 

Need I paint the contrasting picture as it is to-day?” 
I think not, because you are all capable of doing so for 
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yourselves, but the point I wish to press home upon 
you is, What has made the contrast—what workers 
and what line of work has conduced mostly to our 
improved knowledge, our improved methods, and our 
improved position as men working on scientific lines ? 
I think there can be but one answer to this question. 
‘esearch, and especially that particular form of 
research which necessitates experiments on animals. 
‘Take out of our present knowledge what has come to 
it by these methods of research and we are at once 
back in the old empirical days. Think what it would 
mean to us had there been no Pasteur, no Koch, no 
Lister, no Ferrier, no Hughlings Jackson, no Victor 
Horsley, no Burdon-Sanderson, no Schiifer, no Wilks, 
no Ronald Ross, no Patrick Manson, no Starling, no 
Almroth Wright, no Réntgen, no M. and Mme. Curie, 
no Haffkine. I have mentioned but a few, but all have 
contributed their share to the sum of medical know- 
ledge, and the lives they have saved, and the suffering 
and anguish they have prevented no man can tell the 
sum of; nor can any comparison be drawn between the 
good, the incalculable good, that has been done to the 
human race by these pioneers of research, and the 
questionable good accomplished by their detractors in 
the various antivivisection societies. 

In casting one’s mind back over the last thirty years 
one is struck by the immense advance in practical 
interest, and even in accurite knowledge possessed 
by the fascinating study of mind. Psychology has its 
heroes of research es much as any other branch of 
medicine—not always men belonging to our own 
brauch of science, but men of whom we may feel as 
proud as we do of the pioneers of our own special 
branches of medicine and surgery. Owing to the 
researches of men like I. W. H. Myers, Dr. Hodgson, 
Professor Sidgwick, Professor Crookes, and Sir Oliver 
Lodge, fascinating scientific vistas of new territory 
are slowly, gradually, but accurately and positively 
being unfolded to our gaze. Our patients are no 
longer merely material entities exhibiting puzzling 
phenomena, the bizarre results of pathological action, 
autointoxication, or perverse hysterical obsessions. 
They are psychical personalities possessed of capability 
of answering to suggestion and hypnotism, and with 
attributes of mind and power of mind over those 
bodies little suspected when Mesmer talked of fluid 
magnetism, and spiritual phenomena were the sole 
possession of charlatans and quacks, quick to trade on 
the susceptibilities of a gullible public. Milne Bram- 
well. Lloyd Tuckey, Charcot, Richet, Lombroso, 
Liebault, Mercier, Bernheim, are names which will go 
down to posterity as the pioneers of a movement 
to study these phenomena from a. scientific 
standpoint and rescue the wheat of psychological 
therapeutics from the chaff and humbug of 
Christian Science and spiritualistic knavery. We 
are face to face to-day with a growing disbelief 
in the eflicacy of our profession. The army of 
Christian Science grows rapidly year by year, and 
it behoves us to study that growth and ask our- 
selves its meaning. I think as a profession we have 
been absurdly conservative and suspicious of psycho- 
logical phenomena. A man has only to express his 
belief that there is something behind occult pheno- 
mena, that hypnotism has its uses, that suggestion 
may be used legitimately, to be looked at askance 
by his fellow-practitioners and labelled a crank or 
dangerous. Meanwhile the public who read glowing 
advertisements of So-and-So’s pills are cured by the 
aloes and soap contained therein, when the same 
ingredients prescribed by the duly registered and 
qualified practitioner fail to effect the slightest im- 
provement. ‘The neurotic malade imaginaire who 
has consulted the wisest and best of us becomes a 
Christian Scientist, 2 new woman, and an energetic 
propagator of the new faith all on the same day or 
week in which the necessary psychological stimulus 
has been given. The hopeless morphinomaniac or 
dipsomaniac is hypnotized and becomes a reformed 
character, when all our prescriptions and inebriate- 
home treatment have utterly failed. and yet we stand 
hesitating to inquire how these things are done. All 
honour to the men who have shaken off this non 
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possumus attitude and launched boldly out into the 
sea of psychological research and are separating the 
false from the true, the sincere from the humbug, 
the actual from the charlatanry of this potent aid 
to ordinary therapeutical science. Instead of the 
shrugged shoulder and uplifted eyebrow, we ought 
every one of us to be contributing our rich stores 
of experience gathered by every one of us day by day, 
and adding our quota of scientific certitude to these 
uncertain phenomena. The Christian Scientist, the 
advertising quack, the charlatan with his secret 
remedy, have hold of a truth which we are neglecting ; 
and from very mixed motives, not always so honour- 
able to ourselves as we are wont to think and say, we 
are refusing to face certain facts and unsettling 
phenomena because, forsooth, they are not orthodox 
or because the Royal College of Physicians frowns on 
the crusade, yet that same college has just listened to 
a Harveian oration by Savage on hypnotism which 
should give pause to the fossilized conservatism of 
the older therapeutic school and shake to their founda- 
tions the old dry-as-dust ruins of the blue pill and 
black draught school of therapeutists. The victories 
for medicine in the future will be largely gained on 
the psychological plane, and we, who ought to be 
pioneers in this work, are leaving vast territories of 
scientific work of immense value to us in our 
daily practice to the Psychical Research Society, and 
damning, not even with faint praise but with public 
and private opprobrium, those of our number who 
dare to shake from their wrists the gyves and fetters 
of an “ orthodox” therapy and wish to test the truth of 
psychological science for ourselves and for the good 
of humanity. Mind does influence matter, and matter 
influences mind. The study of these actions and 
interactions, their scope and relationship to scientific 
treatment, is ripe for investigation. Who so capable 
of doing this as we medical men, trained in scien- 
tific schools and in scientific methods, aware by 
our daily experience of the pitfails which beset 
the ordinary layman who dabbles in professional 
matters, and most unlikely, therefore, to consider 
as proved any phenomena which will not stand 
the strictest and most varied of scientific tests. 
Untrammelled by any preconceived dogma as is the 
theologian, we medical men are, in my estimation, 
facile princeps as investigators in this terra incognita 
of the psychology of medicine, its limitations, and its 
scope, and to leave these matters in the hands of faith- 
healers, disciples of Mrs. Eddy, or the latest cult of 
fashionable neurotic women, is paltering with a large 
realm of unknown and uncharted medical knowledge 
full of danger to the community at large but big with 
beneficent possibility to ourselves as doctors, to our 
fellows as patients, and to the whole race, if we would 
approach the matter from the single-eyed standpoint 
of science which should animate every one of us—a 
desire to know the truth and establish it in the light 
of science for the good of humanity and the better 
practice of our art of scientific healing. 

Botany, chemistry, bacteriology, climatology, balneo- 
logy, electricity, have each and all added marvellously 
to our therapeutic armoury. In botany some useful 
drugs have been discovered during the past thirty 
years, among which I think I may give the first place 
to strophanthus. 

Chemistry has given us the tar derivatives innumer- 
able, with long formulae, perplexing multiplicity of 
names, and a common action of relieving pain, lower- 
ing temperature, and depressing the heart, still valu- 
able when cautiously and intelligently used, and of 
undoubted use in many cases. Solid carbonic dioxide 
is one of the most recent additions to our armament- 
arium. The salicylates were ushered in before the 
commencement of the period I have fixed as the 
opening period of this dissertation, but their dosage. 
their impurities, their refinements—as in the up-to- 
date aspirin—have greatly enlarged the scope of their 
usefulness, and their excellencies and drawbacks are 
now as familiar as household words. 

' Climatology has not advanced very much perhaps, 
but its sister science, meteorology, has enabled us to 
predicate with greater scientific accuracy than before 


the greater or lesser variation in climatic conditions, 
while if the researches of our distinguished townsman 
and member of this Branch—Mahomed—be carried to 
full fruition it is possible that the varying electrical 
conditions of the atmosphere as pointed out and 
measured by his ingenious apparatus may afford us 
valuable help in gauging yet another climatological 
factor of importance. Balneology has made great 
strides, and in the various spas, more especially at 
Bath, Harrogate, Llandrindod Wells, Strathpeffer, 
Buxton, and Woodhall Spa, we have bath establish. 
ments and an installation of hydropathic and electrical 
and balneological apparatus which will go far to 
remove the stigma of neglect which somewhat 
deservedly appertained to our British spas when 
compared with those on the Continent. Electricity 
has in this conjunction made immense strides, and 
whether it is applied with hydropathy or alone in the 
form of static or high-frequency currents, the con- 
ditions which govern its use and also those regulating 
its therapeutic value are now infinitely more scienti- 
fically understood and appraised than they were in 
1879. Electricity leads me on to speak of w rays and 
the wonderful advance they have made in the treat- 
ment of such diseases as ringworm, rodent ulcer, and 
malignant disease. The conditions regulating the 
intensity of the rays, their due restriction to certain 
areas and certain depth of tissue, are all the result of 
recent research and painstaking labour. Nadium, too, is 
a discovery within this period, and promises when more 
is available for experiment to outdo even 2 rays in its 
curative action on some of the malignant diseases 
with which mankind is afflicted. Organo-therapy has 
its triumphs as well to record. Born, one may say, 
from the researches with thyroid gland in the relief of 
myxoedema, the importance of the glands producing an 
internal secretion—for example, the thyroid, thymus, 
suprarenal, pituitary body, ovaries and testicles—is 
slowly making way, and investigation of the properties 
and therapeutic value of organic products administered 
as thyroid gland in myxoedema—or thyroidectin or 
rodagen in exophthalmic goitre—is now proceeding ; 
we have now definitely passed the experimental stage 
and become possessed of facts of very vital impor- 
tance likely to lead to many other successes as 
striking as the cure of myxoedema by administration 
of thyroid, and thut cure { would like to point out to 
the unbelievers in drugs and the general uselessness 
of all therapeutic measures is a fact which admits of 
no dispute. But I have left to the last the most 
important, as it has been the most prolific, of our 
advances in medicine—the science of bacteriology with 
all that branch of study includes in the localization 
and life-history of micro-organisms, the formation of 
antitoxins, the action of phagocytosis, the significance 
of leucocytosis, and the occurrence of agglutination as 
in Widal’s reaction. It is in this branch of our art 
that the most astonishing and the most beneficent 
advances have occurred, and all within the last thirty 
years. 

Bear with me while I take in detail some of the ad- 
vances made in this brarch of the science of our art 
during this fateful period. Kochis at work in Berlin 
and in 1882 demonstrates the presence of the tubercle 
bacillus. I have mentioned the knowledge of tubercle 
possessed by us in 1879, when the results of experi- 
ments by Cohnheim, Villemin, Chauveau, Wilson lox, 
and others, had proved the inoculability of tubercle, 
the possibility of infection by the ingestion of tuber- 
culous food—but what an advance was the discovery of 
the bacillus itself! As Koch himself said in his first 
published account of it: 


Ifenceforth in our warfare against this fearful scourge of our 
race we have to reckon not with a nameless something but with 
a definite parasite whose conditions of life are for the most part 
already known and can be further studied. Before all things 
we must shut off the sources of the infection so far as it is in 
the power of man to do this. 


What benefits to humanity have flowed from this 
epoch-making discovery! The death-rate of phthisis 
in England has fallen during the last twenty-five 
years 50 per cent. 

Permit me to quote words on this subject from one 


( 
] 
( 


| 
= 
Ww 
M 
vi 
de 
hi 
m 
te 
al 
fo 
e\ 
q' 
k 
1D 
1, 
tl 
in 
a 
a 
Par 
re 
ti 
n 
ti 
d 
a 
od 
We 
th 


JUNE 11, 1910.] 


MERTINGS OF BRANCHES AND DIVISIONS. 


[ SuPPLEMENT TO THE 6 
BritisH MepicaL JouRNAL 3 5 


who has done yeoman service in defending research— 
Mr. Stephen Paget. He says: 


It has given to everybody a more reasonable and hopeful 
view of phthisis and the diseases allied to it. The older 
doctrine of heredity—that the child inherits the disease itself— 
has given way to the doctrine that the inheritance in the vast 
majority of cases is not that of the disease itself but that of a 
tendency or increased susceptibility to the disease. 

It has brought about an immense improvement in the early 
and accurate diagnosis of the disease. In all cases the bacillus 
found in the sputa or the discharges or in « particle of tissue is 
evidence that the case is tuberculous. 

It bas given evidence, which till 1901 was hardly called in 
question, that tabes mesenterica—a tubercnlous disease which 
kills thousands of children every year—is due in many cases to 
infection from the milk of tuberculous cows. In England alone 
in 1895 the number of children who died of this disease was 
7,389, of Whom 3,855 were under 1 year old. 

It has proved and taught everybody to see the proof that the 
sputa of phthisical patients are the chief cause of the dissemina- 
tion of the disease. By insisting on this fact it has profoundly 
influeuced the nursing and the home care of phthisical patients, 
and it has begun to influence public opinion in favour of some 
sort of notification of the disease, and in favour of enforcing a 
law against spitting in public places and conveyances. It has 
also greatly helped to bring about the present rigorous control 
of the milk and meat trades. It has also facilitated the 
reasonableness of disinfection of rooms occupied by phthisical 
patients. 

Tuberculin has come into general use for the detection of 
tuberculosis in cattle to shut off the sources of the infection. 

More recently the discovery of the opsonic index and its use 
by Sir Almroth Wright and cthers has given a great impetus 
to the observation and treatment of cases of tuberculosis, while 
the administration of the new graduated and attenuated tuber- 
culins give promise of results undreamed of thirty years ago. It 
is a far cry from the present method—scientific, accurate, and 
measurable—-back to Villemin’s rabbits. Every inch of the way, 
from 1881 onwards, the pathological study of every form of 
tuberculosis, medical or surgical, human or bovine, has been 
dependent on bacteriology—that is to say, to experiment on 
animals. 

Then take diphtheria. The bacillus, the Klebs- 
Loetiler, was first described by Klebs in 1875, and was 
first obtained in pure culture by Loeffler in 1884. In 
1890 Baring and Kitasato made this epoch-making 
announcement: 

Our researches on diphtheria and tetanus have led us to the 

question of immunity and cure of these two diseases, and we 
succeeded in curing infected animals and in immunizing 
healthy animals so that they have become incapable of 
contracting diphtheria or tetanus. 
In 1893 the first results of treatment with antitoxin 
were published, and who can resist a glow of pride at 
the enormous difference existing in the results of our 
treatment in the pre-antitoxin days and those of 
to-day? I do not want to weary you with statistics, 
but I should like to quote a report of the Metropolitan 
Asylums Board to contrast with our old methods and 
their results. In 1,482 patients who had antitoxin 
injected within forty-eight hours of the onset of the 
disease the mortality was 2} per cent. In 1,278 
patients who did not gef the antitoxin till the third 
day the mortality was 11 per cent. That is the result 
of one day’s delay in administering antitoxin ; but how 
splendidly this compares with the mortality of 50 or 
even 60 per cent. of pre-antitoxin days! And then we 
have to add the use of antitoxin prophylactically, and 
who shall estimate the number of lives thus saved? 
And it is not only lives saved but suffering averted. 
As Dr. Richet finely says in his work, The Pros and 
Cons of Vivisection: 

A hundred weeping mothers, a hundred unfortunate children 
with gaping throats, suffocating, gasping, the death rattle at 
hand, that is what these sensitive souls—the antivivisectors— 
declare is nothing beside one rabbit which has had to receive a 
little blood of a dog into its abdomen. These philanthropists 
are creatures of a fixed idea. Let humanity suffer, weep and 
die. What does that matter provided that their fixed idea 
driven right up to the hilt of delirium, triumphs? After all, if 
they persist in believing that the faint and uncertain suffering 
of a sick rabbit is not worth the certain and excruciating suffer- 
ing of a thousand human creatures I can say but one thing: I 
pity them from the very bottom of my heart. 

Before bacteriology the cause of tetanus was un- 
known ; thanks to Sternberg in 1880, Carle and Rattone 
in 1884, and Nicolaier in 1884, the fact that the disease 
was caused by a specilic flagellate organism was 
established. ‘The main credit is due to Nicolaier, who 
made experiments on rabbits by inoculating garden 
mould under the skin and thus produced tetanus, and 


the discharge from the points of inoculation put under 
the skin of other rabbits produced the disease again. 
In 1894 came the use of an antitoxin, and in 1895 42 
cases were reported with 27 recoveries. 

Pasteur’s study of rabies began in 1880, and the date 
of the first case treated was July, 1885. In 1897 1,521 
patients received inoculation treatment at the Pasteur 
Institute ; 8 died of rabies (in two death occurred before 
if was possible for the vaccinations to produce their 
effect). This gives a mortality of 0.39 per cent. Com- 
pare the results of treatment of rabies in 1879, when 
nothing but a horrible and painful death awaited the 
unhappy sulferer from this terribly fatal disease. 

Cholera.—\Koch’s discovery of the comma bacillus in 
1883 raised a thousand questions that were solved only 
by infinite patience, international unity for science, 
and incessant research, and the Hamburg epidemic in 
1892 marks the time when the comma bacillus was at 
last recognized as the cause of cholera. <A mere list of 
the men who did the work would fill page after page. 
it was bacteriology in cxcclsis, often dangerous and 
always laborious. There is the same heroic note in 
the story of the preventive treatment of cholera by 
Haffkine’s method, one of the men in whom Pasteur 
seems to live again. He began in 1889, under Pasteur’s 
guidance, to study the immunization of animals 
against the cholera bacillus. I quote from the report 
of the Superintendent of Emigration, which shows 
the number of cases among the inoculated and the 
non-inoculated at Goalundo. Out of 1,527 non-inocu- 
lated coolies 33, or 2.09 per cent., got cholera, whereas 
of 873 inoculated coolies only 2, or 0.2 per cent., were 
attacked by the discase. Nor is this the only bene- 
ficial result. There is the use of the discovery of the 
bacillus in diagnosis, so that cases of suspected 
cholera may be quarantined before the risks of 
infection becomes possible. 

Sol might go on, and show you how plague has been 
reduced, enteric fever, Malta fever, malaria, yellow 
fever, -‘myxoedema, the effects of snake venom, and 
sleeping sickness have been robbed of some, if not all, 
of their terrors, and the knowledge has come directly 
and indirectly from research made by experiments 
with animals and on animals, to the lasting benefit in 
untold measure to the human race, the lessening of 
disease, and the amelioration of suffering. 

And who are the opponents of this system. and the 
loud-tongued publicists who cry from the housetops 
that research is worthless, who ia public meetings 
greet the great name of Lister with cries of “ Brute!” 
and who, when told of inoculation experiments on 
guinea-pigs and rabbits cry “Shame!” and return 
home perchance to give themselves a hypodermic of 
morphine ? 

What are the heroic deeds of the Honourable 
Stephen Coleridgs recorded in English history, and 
what benefit has he conferred on suffering humanity 
that his name should be breathed in the same breath 
with Lister, Pasteur, Koch, and the others’? Is it not 
time that the medical profession should rouse itself, 
and cast off the sloth, lethargy, and ‘ndifference which 
has so far characterized our so-called noble profession, 
and defend these illustrious men from the cheap 
slanders and untrue exaggerations of the oleridges, 
the Anti- this and the Anti- that body? Ought we to 
remain supine while falsehoods are bandied about in 
drawing-rooms, and carried in the malicious gossip of 
the day far and wide, involving even the slightest 
check on this grand work for humanity and the best 
scientific interests of our profession? 1 have been 
saddened beyond measure that in bournemouth, with 
its 181 medical men, only 23 have thought it worth 
their while to join the Research Defence Society. 
Among the 218 members of this Dorset and 
West Hants Branch, only 29 feel suilicient interest 
in these matters to enrol themselves as members 
of the Bournemouth Branch of the Research Defence 
Society, the nearest Branch geographically of the 
society which is best constituted to deal with the 
defence of the very researches which bring us in our 
calling so much help, so much satisfaction, so much 
accuracy and success. 1 have brought this matter to 
your notice to remind you of a duty which I fear you 
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are overlooking, to stir in your hearts some enthu- 
siasm for your profession, and its rights, and its 
traditions—and its glorious traditions, too. Surely it 
cannot be true that the profession has travelled so far 
from the noble aspirations of our predecessors that 
unless some individual benefit is to be gained, and 
some material advantage in pounds, shiliings, and 
pence is the immediate result of action on our part, 
our sympathies are unawakened, and our actions un- 
stimulated and hard to be set in motion. I cannot 
believe it, and yet the duil apathy which characterizes 
most of the united action of the profession in this and 
in other directions fills me with misgiving. Here, and 
now,I call you to show a larger enterprise and rally 
you to a defence of your order; a crusade of truth 
against falsehood, a campaign of honest, meritorious 
deeds for the good of the human race against calumny, 
prejudice, ignorance, and muddle-headed thinking. 
Who will join? Who will stand up for the right in 
this matter? Unity is strength, and a feeling of 
comradeship, of support from those who really 
know the truth is of inestimable worth in this 
matter. How can we expect the layman to be enthu- 
siastic in this matter when the men of the profession 
itself are so lukewarm in their defence of re- 
search? We have to fight against misrepresentation, 
sometimes in high places, against misguided ignorance, 
against prejudice, and an organized opposition of 
cranks and fanatics, not the less dangerous because 
they suppose themselves to be armed with motives 
which appeal to them as religious, moral, and humane. 
We want the best intelligence in the profession to 
meet these calumnies; we want the best men in our 
ranks to give the lie to these infamous stories of 
brutalities; we want the men whose lives are a living 
refutation of all that is ignoble to stand with usin this 
matter and to join heartily with us in resisting these 
infamous slanders on the great men in our noble 
profession, to whom humanity can never be too 
thankful or show too much honour; and I have 
brought these facts to your notice to stimulate you to 
defend our cause and theirs, to spread the truth about 
these matters among our patients and our friends, to 
call to our remembrance some of the grand deeds of 
men whom we may be proud to call our predecessors 
and our contemporaries—men who belong to our own 
profession, have been trained by our side, taught by 
the same teachers, stimulated by the same examples, 
working for the same cause, fired by the same zeal 
and enthusiasm, and all,in the glowing language of 
the “ Recessional” ode by Rudyara Kipling, Lest We 
Forget. 

Two other papers were postponed owing to want of 
time. 

Exhibits.—During the afternoon Messrs. Mayer and 
Meltzer, the well known instrument makers of 71, 
Great Portland Street, London, W., attended the 
meeting, and in an adjoining apartment gave an 
exhibition of a choice selection of surgical instru- 
ments and appliances, which was much appreciated by 
the members present. 

Luncheon.—Previous to the meeting the President- 
elect hospitably entertained the members to a buffet 
luncheon in the Hotel Mont Doré, and at 6.30 p.m. 
a ‘oa and friends dined together in the same 

otel. 


LANCASHIRE AND CHESHIRE BRANCH: 
ALTRINCHAM DIVISION. 

Tue forty-fifth general meeting of this Division was 
held on April 20th, at 5 p.m. at the Greenbanks Hotel, 
Northwich. There were present—Drs. Garstang, 
Luckman, Lyon, Smyth, H. G. Cooper, Okell, Gough, 
Doonan, Hines, Theo. L. Fennell, G. H. Smith, P. R. 
Cooper, Manwaring-White, Browne, Armstrong, one 
associate member, Dr. J. H. Taylor (Salford). Dr. 
GARSTANG took the chair at 5.10 p.m. 

Confirmation of Minutes.—The minutes of the last 
two meetings (the forty-third and forty-fourth) were 
read and passed. 

Apologies for Non-attendance.— The HONORARY 
SECRETARY read apologies for absence from Drs. 


Golland, Savatard. Turner, Fennell, Owen-Jones, and 
Chas. Renshaw. 

Minutes of Committee Mectings.—The minutes of the 
last two committee meetings (the sixtieth and sixty. 
first) were read and passed by the meeting. 

Letter of Sympathy to Dr. Golland.—Dr. FENNELL 
proposed, and Dr. BROWNE seconded, that a letter of 
sympathy should be forwarded to the Chairman (Dr, 
Golland). This was carried neminc contradicente. 

Ltelation of Homoeopaths to the Association.—Report 
of Council on the relation of homoepaths to the Agsso- 
ciation (SUPPLEMENT, February 12th, 1910). The five 
questions were all answered in the affirmative. 

Instruction in First Aid.—The question of instruc. 
tion in first aid and field nursing to voluntary aid 
detachments was then considered. The motion before 
the meeting was: 


That while officers in command of Voluntary Aid Detachments 
must, of course, keep their detachments eflicient without 
remuneration, medical practitioners should not be expected 
to give the preliminary instruction necessary to qualify for 
membership of adetachment without suitable remuneration. 

The Honorary SrecreETARY reported that formerly 
classes in ambulance instruction were given in the 
various districts of the Division, and the medical 
instructors were paid fees. ‘To-day in this Division 
no medical instructor is paid, and the loss of fees to 
the medical profession in the Division is calculated at 
50 guineas per annum. Drs. DoONAN and P. R. CooPEr, 
while holding that instruction should not be given 
free to the general public, thought that instruction 
should be given free to the recruits (candidates for 
membership) of the St. John Ambulance Brigade, etc., 
as well astothe members of the Brigade. The original 
motion was ogreed to with the proviso: 

That each brigade ofiicer should have some latitude as to 
where to draw the line regarding free instruction. 

Nomination to Central Council.—On the motion of 
Dr. G. H. SMITH, seconded by Dr. P. R. Coover, the 
meeting authorized the Honorary Secretary to write 
up for nomination forms for the election for the Central 
Council, “proposing Drs. Taylor and Larkin as the 
candidates nominated by the Altrincham Division,” 
and Dr. Garstang as the candidate for election at the 

tepresentative Meeting. 

Report of Members of the Branch Council.—Dr. LUCK- 
MAN reported that the Charter was lost. Dr. P. R. 
CoorER reported that the Poor Law Reform Committee 
are preparing a scheme of public medical service. 

Poor Law Reform.—Dr. GARSTANG next introduced 
Dr. J. H. Taylor, of Salford, to open the discussion on 
the reform of the Poor Laws. Dr. Garstang stated 
that the coming alterations would be a revolution in 
the position of the general practitioner, and would 
destroy a great deal of general practice. Dr. Taylor 
held a seat on the Poor Law Reform Committee of the 
British Medical Association for twelve months, and 
he was one of the abiest members of that committee. 
Dr. TAYLOR stated that there were four schemes before 
the Government dealing with medical relief: (i) The 
Minority Report of the Poor Law Commission; (ii) the 
Majority Report of the Poor Law Commission; (iii) Dr. 
Downes’s report; (iv) sicknessand invalidity insurance. 
(i) The Minority Report: First, it absolutely abolished 
the boards of guardians. Secondly, it was divided 
into five committees, one a Health Committee for the 
treatment of the sick; only one authority for treat- 
ment, and this is good and important. Mrs. Webb 
advises that treatment of the sick should come first, 
and inquiry as to the ability to pay should come 
afterwards. This is a bad feature, as it would lead 
to general free treatment for everybody. Also, for 
the great bulk of medical treatment, it is not neces- 
sary to have this great haste. Inquiry should come 
before treatment. If medical treatment comes first 
it means a great extension of free medical treatment, 
as the county court work for recovering payment 
from the patients is a farce. Another bad point in 
the Minority Report is that the tizeatment would be 
by whole-time medical officers, and they would treat 
not paupers only. but people who may become paupers 
through sickness. In addition, the cost of the treat- 
ment would be almost prohibitory. For instance, 
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in Manchester the cost would be for twenty to thirty 
men at £300 per annum, and these would take away 
the great bulk of work among the working class 
patients from 500 medical men. This free treatment 
would also lead to the undermining of the self- 
provident and self-respecting feelings of the com- 
munity, and lower their moral and social standpoint. 
(ii) The Majority Report: This would also abolish the 
boards of guardians. There would only be one com- 
mittee (not five) of the county and county borough 
council—namely, the Public Assistance Authority. 
This committee would appoint other subcommittees, 
as the Medical Assistance Committee (which it is 
recommended should contain representatives of the 
local Branches of the British Medical Association). 
The Health Committee of the County Council would 
not be touched in its general work of sanitation. The 
business of the Medical Assistance Committee would 
be to co-ordinate medical charities and public medical 
assistance. The hospitals could be forced to come 
into line by the power of the Charity Commissioners. 
Paupers would be treated by the district medical officer 
for some years (say thirty years). In the case of non- 
paupers, a wage limit would be fixed. Every one below 
a certain wage limit was to be encouraged to join a 
provident dispensary. In this report inquiry came 
before treatment. But the danger to the medical 
profession is the great increase of low contract prac- 
tice. (iii) Dr. Downes’s scheme : He proposes to keep 
the boards of guardians, but strengthen them by the 
addition of nominated and co-opted members. The 
Poor Law medical service and sanitary service would 
remain, as at present, separate. The important 
point is that Dr. Downes suggests that, before 
anything is done, we ought to have a Royal 
Commission to inquire into medical relief, and the 
British Medical Association strongly supports this 
suggestion, as the Poor Law Commission was not 
suited to deal with medical assistance. (iv) Sickness 
and invalidity insurance: The main object is to pre- 
vent the poor from becoming paupers. There is com- 
pulsory insurance in Germany, France, Austria, 
Switzerland, Spain, Belgium, Norway, Sweden. New 
South Wales. In Germany there are three forms of 
insurance: (1) Sickness insurance, wage limit £100 for 
people over 18 years of age, and this is compulsory, 
and involves 12,000,000 people. Payment is one-third 
by employer and two-thirds by the people. (2) Accident 
insurance, wage limit £150; this is compulsory. Pay- 
ment—masters pay the whole. (3) Invalidity insur- 
ance, wage limit £100. Payment—masters pay half, 
people pay half, and the State gives a subsidy of 
£2,000,000 per annum. Benefits given are medical 
attendance for twenty-six weeks—pensions, sick pay, 
and funeral expenses. Thus we see the effect on the 
general practitioner will be enormous; the question of 
the wage limit will be a great point for the general 
practitioner. In Kngland, with a wage limit of £100. 
13,000.000 people will come under the insurance. If 
the wage limit be £160, 16,000,000 to 17,C00,C00 people 
will be insured; that is to say, about 80 per cent. of the 
adult patients will be taken away from the general 
practitioner. N.B.—This ins:rance is not to cover the 
children: they will be treated at the school clinics. 
Payment in Germany is on the lines of club practice, 
and is at the rate of 2s. per annum per head. We must 
look to the British Medical Association for better 
terms than this. The first thing to be done is for the 
British Medical Association officers to demand a con- 
ference with the Government (Insurance Department), 
and we must not allow the friendly societies to come 
in between us. If sickness and invalidity insurance is 
made legally compulsory, the medical profession must 
tabulate its own terms for treatment and medical 
attendance. The negotiations must not be left to the 
local private practitioners, as they are not strong 
enough. The local profession or local medical societies 
must have some sayin the matter of organization of 
the local medical affairs, but the broad principles 
should be settled by agreement between the Govern- 
ment and the general body of the British Medical 
Association. The details—namely, local dispensaries, 
hours of consultation, disputes of members, super- 


vising medical officer, etc.—to be carried out by local 
committees of the Medical Society. Every practitioner 
of repute in the district who agrees to the rules to be 
allowed to be a medical officer. The patients to have 
the free choice of doctor, with one limit to this— 
namely, that if the patient is a pauper and pays no 
portion of his premium, he is not to have the choice 
of a doctor. Payment to be as in Germany— 
half by employers, half by workers, and a subsidy from 
the State. Charity organizations or Poor Law pay for 
the paupers. Members not to change the medical 
attendant except under regulations and with consent 
of the local medical committee, otherwise to have the 
choice of a doctor. The one great difficulty here is 
the method of payment of the medical man: (1) Fixed 
salary. ‘his is impossible where there is free choice 
of doctor. The State could never be expected to pay 
every medical man. (2) Payment per case of illness 
(cover attendance of whole illness). This method is 
carried out in parts of France to-day, but there is 
great difficulty in arranging for chronic illnesses. 
(3) Payment per visit. Here there is no safeguarp 
that the doctor may not pay too many visits where he 
is certain of a fee. This payment per visit is the 
commonest payment in France, but the fee is very 
small. (4) Payment by contract and pooling. The 
Government Insurance Department to pay a fixed 
sum per annum for each person insured. The pay- 
ments to be all pooled by the local Medical Committee, 
and then, after deducting local administrative ex- 
penses, the balance to be divided up among the medical 
officers in accordance with the amount of work done 
by each. In this case the only contract is between 
the Government and the local Medical Committee, 
each medical officer being responsible not to the 
Government, but only to the local committee. The 
local committee is at liberty to divide up the balance 
on any principle it chooses, either per case, per visit, 
or per head per year. This would be a first-rate 
arrangement, but there are legal difficulties, as the 
local committee might have to be registered as a 
company, and might be responsible for any action of 
any one of its medical officers. (5) Direct contract 
between insurance department and individual doctor. 
This is the present club system in one sense; but it 
must be remembered that (a) the Government would 
fix a wage limit, and as employers and the State 
would both contribute it would be to their interest to 
enforce a wage limit. There would be a first claim 
for 2 proper fee, say, 8s. 6d. to 10s. per head per 
annum, as it would not all be derived from the 
working man as at present. (6) The system of the 
National Deposit Friendly Society is excellent, but the 
great difficulty would be how to arrange when thie 
private deposit fund of the patient was exhausted. 
In the National Deposit Friendly Society, now, there 
is no claim for any further attendance when patient's 
private deposit is done, but the principle of a 
State insurance is to provide unlimited medical 
attendance however long the illness may last. Under 
every system there should be special fees for special 
cases, such as midwifery, operations, etc. ; And the 
fees paid should not include medicines, which ought 
to be provided by the insurance separately. The 
essential point is to have united action by the pro- 
fession as a whole to prevent local underbidding. That 
can best be done by agreement between the Govern- 
ment and the central body of the British Medical 
Association for all general terms and conditions. And 
we should endeavour to persuade the whole medical 
profession to join with the British Medical Association 
for this purpose. Drs. P. R. Cooper and GovGH took 
part in the discussion, both recommending a public 
scheme of medical insurance on the lines of the 
National Deposit Friendly Society. Dr. TAyLor made 
a short reply, and the meeting terminated at 7 p.m. 

Dinner.—A dinner was afterwards held at the hotel, 
and nine members were present. 


BLACKPOOL DIVISION. 
TH annual general meeting of this Division was held 
at Jenkinson’s Café, Talbot Square, Blackpool, on May 
30th, at 830 p.m., Dr. Boorn in the chair. There 
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were also present: Drs. Dora bunting, Rhodes, Johnson, 
Forbes, Richardson, Iredale, and Rees Jones. 

Confirmation of Minutcs.-- The minutes of the 
general meeting held on March 9th, 1910, were read 
and approved. 

Candidalure of Dr. Garstang for Central Council.— 
Letters dated April 23rd and May 28th from Dr. Gar- 
stang, of Altrincham, were read, and it was resolved 
that the Kepresentative of the Blackpool Division in 
Representative Meetings of the Association be in- 
structed to nominate and support the candidature of 
Dr. Garstang for the Central Council. 

Parliamentary Representation of the Profcssion.— 
A letter dated April 22nd, 1910, from the Honorary 
Secretary of the Chelsea Division was read, and it was 
resolved that the letter lie on the table for the present. 

Medical Treatinent of School Children,--A letter 
dated March 8th, 1910, from the Medical Secretary of 
the Association relating to medical treatment of school 
children was read, and the Ilonorary Secretary reported 
what reply ke had sent thereto. 

Programme of Annual Meeting.-— A letter dated 
February 24th, 1910, from the Medical Secretary of the 
Association was read relating to the progamme of the 
annual meeting. 

The Chartcy.—A letter dated May 18th, 1910. from 
the Medical Secretary of the Association relating to the 
Royal Charter was read, and it was resolved to call 
a special meeting of the Division on June 16th 
to discuss the same. 

Instruction Ambulance Work.—aA letter dated 
February 5ih from the Medical Secretary of the Asso- 
ciation was read, and it was resolved: 

That this Division approves of the opinion of the Association 
relating to medical practitioners not being expected to 
give preliminary instruction to qualify detachments of 
the Territorial Force without suitable remuneration. 

With regard to the portion of the letter referring to 
ambulance work in general, the Honorary Secretary 
was instructed as to the reply thereto. 

Report of Executive Committcc.—The report of the 
Executive Committee was read as follows: The only 
business which has occupied the attention of the 
Executive Coinmittee recently has been in connexion 
with school inspection. The action of the Associa- 
tion in black-listing the local appointment on account 
of inadequate salary was supported. The new scheme 
of the Blackpool Corporation was notified to the 
Secretary by the Medical Officer of Health and 
approved by the Kxecutive Committee. Dr. Dunder- 
dale resigned his appointment as Honorary Secretary 
to the Division, and the Executive Committee 
appointed Dr. Kk. W. Rees Jones Honorary Secretary 
until the annual meeting. With regard to the 
financial position of the Division, there is at present 
in hand £1 3s. The membership of the Division now 
numbers 50. Drs. Dora Bunting and Vera Foley 
are fresh members. Dr. Foyl has left the area of the 
Division. Two members have been removed by death 
—namely, Dr. Clarke of Lytham and Dr. Williams of 
tossall. Two have ceased to be members owing to 
arrears of subscription. The question of part-time 
medical officers of health has becn discussed by the 
Kxecutive Committee and referred to a special 
general meeting for consideration. 

lection of Officcrs—The following oflicers were 
elected for the ensuing year: Chairman, Dr. G. 
l’orbes, proposed by Dr. BoorH, seconded by Dr. 
JOHNSON; Vice-Chairman, Dr. F.S. Rhodes, proposed 
by Dr. ForbEs, seconded by Dr. JoHNSON; Honorary 
Secretury, Dr. E, W. Rges Jones, proposed by Dr. 
oRBES, seconded by Dr. BootH; Representative of the 
Division lepresentative Mectings of the Associa- 
tion, Dr. E, W. Rees Jones, proposed by Dr. JomNson, 
seconded by Dr. Ruopes; Representative of the 
Division on Branch Council, Dr. E. W. Rees Jones, 
proposed by Dr. Fores, seconded by Dr. RHODES. 
Livecutive Commitice (in addition to the above-named 
oflicers), Drs. Dora Bunting, Johnson, Je(frey, Richard- 
son, Stewart, McIntosh, Iredale, and Dunderdale, all 
proposed by Dr. BootH and seconded by Dr. RHODES. 
All the above officers were elected unanimously, the 
eight members present all voting. 


Bury DIvIsion. 
THE annual meeting of this Division was held in the 
Athenaeum, Bury, on Tuesday, May 3lst. 

Confirmation of Minutes.—The minutes of the last 
meeting were read and approved. 

Practitioners and Midwives.—The SECRETARY re- 
ported that the Bury guardians had consented to pay 
a fee of 1 guinea to practitioners called in under the 
Midwives Act. 

Reporl und Balance Sheet—The report and balance 
sheet for 1909 were read and adopted. 

Election of Officers——The following office-bearers 
for 1910-11 were then elected: Chairman, Dr. A. P. 
Nuttall; Vice-Chairman, Dr. James Holmes; Honorary 
Secretary, Dr. J. C. Turnbull; Representative on 
Branch Council, De. J. B. Kerr; Representative for 
Representative Mecting, Dre. J. Brown; 
Commiticc, Drs. Burnet, Cook, and Johnson. 

Joint Mecting with Bury Medical Society.—Dr. 
Dans, of Ramsbottom, having been elected unani- 
mously to the chair, Dr. J. W. SMITH opened the dis- 
cussion on the medical aspects of Poor Law reform 
by giving a concise summary of the Majority and 
Minority Reports cf the Poor Law Commission. He 
was followed by Dr. BURNET and Dr. KERR, and an 
animated discussion ensued. As the time was limited, 
it was agreed to adjourn the meeting for a fortnight, 
so that definite proposals might be brought forward 
and the Representative instructed. 


MANCRESTER SOUTH DIVISION. 

Tite seventh annual general meeting of the Division 
was held at the house of Dr. Sawers Scott, 57, Wilmslow 
toad, Withington, at 3.45 pm, on Friday, May 27th, 
Dr. RUSSEN RHODEs iu the chair. There were nineteen 
other members present: Drs. Boyd, Vipont Brown, 
Chevers, Cotterill, Grant Davie, Edlin, Godson, Good- 
fellow. Gregory, Heathcote, Crichton Hood, Hopkinson, 
McDougall, Mitchel], Morton, Sawers Scott, Simcock, 
Stocks, and Professor Wild. Dr. Whitworth was 
present by invitation. : 

Apoloyy for Absence.—Dr. Garstang (Altrincham) 
sent a letter of regret. 

Confirmation of Minutes —The minutes of the last 
meeting (April 12th) were read and confirmed. 

Correspondence.-A letter was read from Dr. Niven 
thanking the Division for its congratulations. A letter 
was read from Mr. Guy Elliston acknowledging the 
receipt of the form nominating Mr. Larkin and Dr. 
Taylor for election to the Central Council. The 
Division formally ratified the committee's nomination. 
A letter was read from the Medical Secretary asking 
if the Division desized to challenge the decision of the 
Representative Meeting at Belfast with regard to 
Recommendation N on the subject of treatment of 
school children. The Division decided to oppose the 
recommendation. 


Annual Report of Ivecutive Committec. 

The SECRETARY read the annual report of the 
Executive Coinmittee, which was as follows: 

Number of Mectings—(A) The Division Your 
Executive Committee has to report that during the 
year 8 meetiugs of the Division were held, at which 
there was an average attendance of 13. The least 
number present at 21 meeting was 10, the greatest 16. 
During the year there have been 4 new members; 
2 members have removed isto the Division; 3 mem- 
bers have removed out of the Division; one mem- 
ber has resigned, aud two members have died. 
The following list gives the names of members who 
have been present at the meetings with a record of 
attendances :— 

Drs. Ashton (2), Boyd (5), Vipont Brown (7), Carnwath (2), 
Chevers (2), Christie (1), Conway (2), Cotterill (7), Grant Davie 
(8), Fdlin (5), Godson (5), Goodfellow (1), Gregory (5), Jones (1), 
Heathcote (2), Crichton Hood (2), Hopkinson (6), Howe (1), 
McDougall (6), Mitchell (6), Moon (1), Russen Rhodes (6), 
Sawers Scott (8), Senior (1), Sewell (1), Simcock (5), Stocks (7). 
As the Division at present contains seventy-nine mem- 
bers, it will be seen that only twenty-seven have been 
present at one or more meetings. Of the remaining 
fifty-two, eight are consultants, two are professors, and 
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six are not in practice in the area of the Division. On 
account of the time and place of meeting being incon- 
venient for those specified to attend, there are left 
thirty-six members who could attend a meeting but 
have refrained from doing so. Your Committee feels 
that there is therefore scope for much improvement so 
far as attendances are concerned, aud hopes that those 
who have not yet been present at asingle meeting will 
remedy this in the coming year. Your Executive 
again wishes to take the cpportunity of emphasizing 
the importance of each member taking a personal 
active share in the work of the Division, especially at 
the present time. In the near future the profession 
will have to face changes in its constitution and scope 
for work of the most fundamental character. Your 
Committee views this situation with seriousness, and 
desires to impress upon members that the profession 
will only be able to ensure itself from having to accept 
terms of service that might be objectionable from 
every point of view, as well as derogatory to its posi- 
tion and welfare—as in thea majority of cases of con- 
tract practice--by every individual member being 
prepared to meet and discuss schemes that may be 
submitted in order to secure unanimity of purpose and 
whole-hearted co-operation. Invalidity insurance with 
its State contract practice is certain, and that beforelong. 
Medical inspection of school children has come, and in 
certain places so also has mecical treatment. Drastic 
changes in the administration of medical relief under 
the Poor Law are in the air. Let, then, every member 
prove that to be forewarned is to be forearmed. 
Your Committee feels that the time is gone when 
members can say, as they have done in the past, “ We 
have every faith in our Executive; let it discuss these 
matters and we shall carry out its decisions!” This 
is sheer apathy or laziness, and when the shoe begins 
to piuch it will then be too late to become conscious 
of established facts and say, “'lhe Association has 
done nothing for us.” ‘lhe Association can do only as 
much as every individual member will do for the 
Association. ‘'hese are grave questions, considered 
from the general practitioner’s point of view, so that 
your Committee appeals for the warmest personal 
support in the future from every member of the 
Division, even at the expense of some inconvenience, 
especially when subjects of such far-reaching character 
are placed on your agenda. 

(By) The Executive Comimiitee—Your Executive 
Committee has met seven times. Appended is a list of 
the attendances: 


Drs. Boyd (4), Vipont Brown (4), Cotterill (4), Grant Davie (7), 
Fdlin (2), Goodfellow (1), Hopkinson (6), McDougall (4), Mitchell 
(6), Russen Rhodes (5), Simcock (4). 


Charactcr of the Mcetings—The social character of 
the meetings has been preserved by being held in the 
private houses of members, and, on behalf of the 
Division, your Committee heartily thanks those 
members for so kindly and hospitably entertaining 
the Division. Among others the following subjects 
have been considered: Place of meeting of the Divi- 
sion the Manchester coroner and post-mortem exami- 
nations ; recognition of a special class of consultants ; 
National Deposit Friendly Society; Manchester Cor- 
poration and payment of medical men called in by 
midwives; medical inspection and treatmentof school 
children; tariff of medical fees; terms of employment 
other than fees in clubs; report of the Council on the 
relation of homoeopaths to the Association; interim 
report of the Special Poor Law Committee; rules 
approved by the Special Committee of Consultants 
and General Practitioners; and the question of riders 
by coroners’ juries. Two papers have been read this 
year, one by the late Dr. John Milson Rhodes on The 
Medical Profession and the Poor Law, and the other 
by Dr. EK. Vipont Brown on The Medical Profession : its 
Present and Future. 

Medical Inspection and Treatment of School 
Children.—-All the recommendations of the Represen- 
tative Meeting at Belfast were agreed to, except 
Recommendation N,” which states: “That in towns 
the work should be similarly entrusted to private prac- 
titioners discharging their duties at convenient centres 


(designated ‘school clinics’) situated in schools or in 
independent buildings.” This Division believes in 
“ whole-time” medical officers, and feels that much 
professional friction would arise in cases of part-time 
appointments in urban districts. Recommendation 
“JT” was altered in one particular by the inclusion of 
the word “direct,” causing it to read: “That the 
Association should oppose the <irect reference of 
school children ... to public medical charities for 
treatment.” This would ensure patients being referred 
by the inspectors in the first instance to their private 
medical attendants, who could then, if they so desired, 
again refer them to the hospital for special treatment. 

Place of Meeting.—FEarly in the winter session an 
opportunity was given (with one week’s notice) for the 
members to attend to give their opinion on the place 
of meeting most convenient for the majority of 
members. Your Committee regrets that only eleven 
members availed themselves of this discussion, for in 
the past some dissatisfaction has been expressed by 
members in outlying districts as to the meetings being 
held in one area of the Division. The Division is so 
scattered that your Committee has always attempted 
to vary the places of meeting so as to bring them as 
near the majority of members in the different districts 
as was possible. After discussion, the following reso- 
lution was agreed to: 

That the meetings of the Division .be held in houses of 

members who desire to offer hospitality. 

Rule Regarding Conlract Wovrk.-—-Members are 
reminded of the rule regarding the minimum rate to 
be accepted for new appointments to clubs: “ No new 
appointment to a club shall be accepted at a less 
remuneration than 6s. per member per annum.” This 
rule is binding upon all members of the Division. 
Your Committee has been successful in raising certain 
clubs to this standard during the year, and again 
requests members to inform the Secretary of the 
Division of any approaching fresh club appointment, 
where there may be difliculty in obtaining the 
increased fee, whether the applicants are members or 
non-members of the Division. Your Committee is 
pleased to record that a non-member notified his 
intention to the Secretary of raising a club from 
3s. 6d. to 6s., and that he retained the club at the 
increased figure. 

Manchester and District Warchousemen and Clerks’ 
Association.— Your Committee regrets to be unable at 
present to give a satisfactory result from the pre- 
liminary conference of medical officers of this associa- 
tion, which was addressed by the Medical Secretary. 
Nevertheless, proceedings are still in progress, and it 
hopes during the year to see the medical arrange- 
ments being placed on a more satisfactory basis. The 
drawback to a proper conclusion has been owing to 
a deplorable lack of unanimity among the oflicers in 
question. 

Ethical Lelationship between the General Prac- 
titioner and Consultant.—The Committee appointed 
has concluded its work, and its results have been 
placed before you. ‘Three new principles recom- 
mended are brought before you to-day to be approved 
and become ethically binding upon members. 

Riders by Coroners’ Jurics.—As you were informed 
in your last annual report. in May, 1908, your Com- 
mittee approached the central authorities with the 
object of action being taken by the Association to 
attempt prevention of these frequently undeserved 
censures upon medical men who, under the circum- 
stances, were wholly blameless, and asked : “‘ What is 
the legal power of a jury to add a rider?” To this 
question the Solicitor of the Association replied as 
follows: “A coroner’s jury is empanelled for the 
purpose of inquiring into the cause of the death of 
the person upon whose body the inquest is being held. 
Their duty, therefore, ends in finding and recording 
their verdict as to the cause of death, and it is to 
be regarded as a gratuitous proceeding on their part 
and outside their duties as a jury to add to their 
verdict an expression of thei: own personal opinion 
in the form of a rider upon any matter which has 
arisen in the course of the inquiry. To this general 
rule, however, there is the following exception, 
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namely: In the case of accidents in mines or in con- 
nexion with explosives. where the inquest is not 
attended by any person on behalf of the Secretary of 
State, the coroner is, by statute, directed to send 
notice to the inspector of the district of anv neglect 
contributing to the accident, or of any defect appearing 
to require a remedy.’ The result was that the Repre- 
sentative Meeting at Belfast instructed the Council to 
approach the Lord Chancellor to obtain, if possible, 
juster and more uniform procedure in relation to 
riders to verdicts by coroners’ juries. It appears, 
however, that the recent Coroners’ Departmental 
Committee still recognizes the rider by a jury, and 
that without restriction. The Division has therefore 
decided that the Representative shall bring forward 
at the Representative Meeting in London the following 
resolution : 

That whereas the report of the Coroners’ Commission recog- 
nizes the appending of a rider by the jury to their verdict, 
and in view of the fact thata rider is a judgement (frequently 
carrying with it a severe penalty) on one who is not on trial, 
who has no opportunity. of defence, and who may be absent 
or entirely ignorant of what is taking place, and is therefore 
an infraction of every principle of law and justice, it be an 
instruction to the Council to oppose to the uttermost in 
future legislation any such right of a jury to add a rider. 

Reyistrar-General and Further Particulars regard- 
ing “ Cause of Death.’— Lhe Division submitted a case 
to the Medical Secretary where the Registrar-General 
had asked for “further information as will assist in 
the classification of the cause of death.” The Division 
desired to know if the Registrar-General could 
enforce this information under a penalty, as in the 
case of a local registrar where a medical man incurs 
a penalty not exceeding 40s. if he wilfully refuses to 
answer any question put to him by the registrar 
relating to the particulars required to be registered 
concerning such death. A reply was given by the 
Solicitor of the Association which may be summed up 
concisely as follows: The statutory obligation upon a 
medical practitioner is to furnish to the local registrar 
of deaths such information as the Act requires to be 
furnished with a view to the actual registration of a 
death. There is no statutory obligation arising in 
connexion with that compilation of vital statistics 
with which the Registrar-General has to deal. 

Ethical Cases.—During the year four ethical cases 
have been considered by your Committee. 

British Medical Journal Supplements.—Your Com- 
mittee again wishes to impress upon all members the 
necessity of reading and preserving the SUPPLEMENTS 
of the JOURNAL, in order to keep in touch with the 
work of their own Division, whose proceedings are 
reported therein, and to take a proper interest and 
part in the discussion of medico-political matters. 

The late Dr. John Milson Rhodes and Dr. F. W. 
Jordan.—Finally, your Committee desires to record its 
deep sense of the very great loss the Division has 
sustained by the decease of two of its most esteemed 
members—John Milson Rhodes and I'rederick William 
Jordan. In both members the Division has lost two 
past officials whose ready advice and help were on all 
occasions freely given and greatly valued. Dr. Milson 
Khodes had prepared a paper to read to the Division 
on the proposed changes in Poor Law administration, 
but, unfortunately, passed away suddenly on the eve 
of his reading it. This sad duty was fulfilled by the 
VICE-CHAIRMAN (Dr. Hopkinson). Representatives of 
the Division attended the funerals of both members, 
and resolutions of sympathy were forwarded to the 
relatives of the deceased. 

M. Russ—EN RHODES, Chairman. 
G. H. GRANT Davir, Honorary Secretary. 

The report on being put to the meeting was adopted 
unanimously. 

Treasurer's Report.—The financial report of the 
Treasurer was then taken and adopted unanimously. 
It was pointed out that, though the funds of the 
Division were used as economically as was consistent 
with efficient working, nevertheless there was a deficit 
of 11s. 10d. on the year’s expenditure. 

Election of Office-bearcrs for 1910-11.—Tke following 
office-bearers were unanimously appointed for the 
ensuing year: Chairman, Albert Hopkinson, M.B.: 


Vice-Chairman, G. H. Grant Davie, M.B.; Honorary 
Seerctary and Treasurer, A. M. Mitchell, M.B.; Repre- 
sentatives on Branch Council, H. EK. Edlin, M.R.C.S,, 
and W. E. Sawers Scott, M.D.: Representative for 
Representative Mecting, the Retiring Secretary, G. H. 
Grant Davie, M.B.; Comunittec, A. KE. Cotterill, M.R.C.S., 
Il’, A, Godson, M.B., A. Gregory, M.R.C.S., J. Simcock, 
M.D.,and W.P. Stocks, F.R.C.S. Representatives on Joint 
Cominittec, the Chairman and Honorary Secretary (ex 
officio), G. Ashton, M.D., A. E. Cotterill, MRCS, and 
G, H, Grant Davie, M.B. 

Installation of New  Chairman—Dr. ALBERT 
Hopkinson took the chair in place of Dr. Russen 
Rhodes. 

Vote of Thanks to Past Officials —The CHAIRMAN 
then proposed a hearty vote of thanks to the past 
Chairman, Secretary, and past officers for the good 
work they had accomplished on behalf of the Division 
during their year of office. This was carried with 
acclamation. 

Addition to the Rules on the “Ethies of Consulta. 
‘ion.’—The following principles dealing with the 
ethics of medical consultation were unanimously 
approved, and become binding upon members of the 
Division, all the conditions for their adoption having 
been complied with: 


(a) When a patient who has not previously been seen in 
consultation calls on a consultant at his rooms without 
introduction from a general practitioner, inquiry should 
be made in every case as to whether the patient is 
under the care of any practitioner. 

() If it is ascertained that the patient is not under the care 
of another practitioner, there is nothing ethically wrong 
in the consultant prescribing at his rooms for the 
patient ; but it is inadvisable for any practitioner who 
wishes recognition as a consultant to attend any patient 
at the patient’s own home except in co operation with a 
general practitioner. 

(c) If it is ascertained that the patient is under the care of 
another practiticner, it is the duty of the consultant to 
use every endeavour to persuade the patient to allow 
him tocommunicate with the attending practitioner, 
but should the patient refuse this permission, the con- 
sultant has the right to make an examination and to 
express an opinion, but not to undertake the treatment 
of the case. 


Resolution from the Chelsca Division.—It was pro- 
posed and carried nemiiie contradicente that the reso- 
lution from the Chelsea Division with regard to a union 
of medical practitioners with Parliamentary repre- 
sentation be allowed to lie on the table, as it was felt 
that the scheme was altogether impracticable. 

Addiess by Professor B. Wild.—Professor WILD 
gave an address on Some Recent Methods in the 
Treatment of Cancer. He prefaced his remarks by 
giving a warning with regard to the tendency to laud 
new remedies as “cures” for cancer while they were 
as yet in their experimental stage. He also strongly 
deprecated the treatment of what might be called 
trivial ailments by drugs which were in themselves 
highly toxic and therefore highly dangerous in their 
accumulative action. Serious diseases, such as in- 
operable cancer, he felt, however, justified the use of 
stronger remedies, even though an element of danger 
might be introduced, so long as there was some 
justification of the means to an end—the relief of the 
patient. Dr. Wild then gave a most interesting and 
instructive summary of recent means he had em- 
ployed in the attempt to find a remedy for the super- 
ticial and deep forms of cancer, and divided his treat- 
ment into two groups: (a) Local and ()) genera]. Many 
of the remedies mentioned were only named to be 
discarded as useless. Among the local remedies which 
acted as a caustic he referred to: (1) Oxidizing agents 
—(a) chromic acid, ()) potassium bichromate, (c) potas- 
sium permanganate. The two former had been used 
greatly by cancer quacks. (2) Radium, by Wickham’s 
‘“‘cross-fire’’ method and by “screening.” (3) Radium 
emanations in sterile saline solution by injection. (4) 
Solid carbon dioxide. Among general remedies he 
spoke of (1) arsenic, (2) cacodylates, (3) atoxyl, (4) 
soamin, (5) arsacetin, (6) calcium salts—lactates, 
chlorides, and phosphates. He then remarked upon 
the effects produced by the action of the animal 
extracts of glandular bodies, and concluded by re 
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ferring to “ pain relievers” in cancer, stating that in 
many early cases before morphine has had to be 
resorted to much relief has been obtained from 
aspirin, though its mode of action in these cases was 
unknown. 

Vote of Thanks.—A hearty vote of thanks was 
awarded to Dr. Wild, who suitably responded. 


METROPOLITAN COUNTIES BRANCH: 
ST. PANCRAS AND ISLINGTON DIVISION, 
AN ordinary meeting of the St. Pancras and Islington 
Division took place on May 24th at 4 pm, at the 
hoard room of the Great Northern Hospital, Holloway 
Road, N. Dr. W. WYNN WEstTCOTT was in the chair. 

Confirmation of Minutes——The minutes of the last 
meeting were read and confirmed. 

Election of Office's.—The following gentlemen were 
nominated as Branch officers: Presidcit-elect, Mr. H. 
Betham Robinson; Vice-Presiden/, Dr. J. F. J. Sykes ; 
Honorary Secretaries, Drs. Griffith and Goodall. Dr. 
Walter Smith was unanimously elected as Representa- 
tive of the Division at Representative Meetings. 

Lecture.—A lecture was given by Dr. A. Howarp 
Pirib, B.Sc., on the diagnostic and therapeutic uses of 
«x rays in general practice. By luminous screens and 
lantern slides the lecturer added greatly to the interest 
of his remarks, and a hearty vote of thanks was 
accorded him. 

WALTHAMSTOW DIVISION. 
THE annual and business meeting was held at the 
Walthamstow Hospital on Thursday, May 26th, at 4 p.m. 
Eleven members attended. Dr. C. F. HARFORD presided. 

Confirmation of Minutes. —The minutes of the 
previous meeting were read and confirmed. 

Correspondence.—Letters from the Chelsea Division, 
the Medical Secretary, the Secretary of the Branch 
Organization Committee, and Dr. Dowling were read 
and considered. 


Report of Lecutive Committee. 

The following is the report of the Executive 
Committee for the Session 1909-10 : 

The work of the Session 1909-10 has been very good, 
and the attendances have increased in a most 
gratifying manner. Since the issue of the last report 
six meetings and three clinical demonstrations have 
been held. Only one meeting was of a purely scientific 
sumnenen, business being transacted at the remaining 

ve. 

There are now 83 members of this Division, as com- 
pared with 71 last year. Fourteen fresh members 
joined during the year, and 11 members moved into 
the Division. We lost 7 by removal out of the Division, 
and the remainder by resignation or arrears. 

The average attendance (including visitors) at these 
six meetings has been 20.5, an increase of 11.5 on last 
session’s record. 

The annual meeting was held at Livingstone College, 
Leyton, by the kind invitation of Dr. C. F. Harford. 
who also entertained the members toa sumptuous tea. 
The annual dinner was abandoned on account of small 
attendances. 

The clinical demonstrations were held at Claybury(2) 
on Lumbar Puncture, and at the West Ham Infirmary. 
The attendances were 7, 3, and 20 respectively. 

Deputations waited upon every parliamentary can- 
didate at the recent election and obtained from them 
in writing their views upon pressing medical questions. 

_The following important matters have been con- 
sidered by the Division, some of which are still under 
consideration : 

1. Special class of consultants. 

2. Subcommittees for local areas. 

3. Deputations interviewed all Parliamentary 
candidates. 

4. Poor Law reform. 

5. Relation of members to homoeopathic practi- 
tioners. 

6. Medical treatment of school children. 

The Division is much indebted to Sir Victor Horsley, 
Dr. Risien Russell, and Messrs. McAdsm Eccles and 


H. B. Robinson for the able and interesting papers 
they kindly read at the scientific meetings; to Drs. R. 
Jones and C. J. Muir for the clinical demonstrations 
they gave; and those members who read papers and 
showed cases at the Walthamstow Hospital. 

The Division is also indebted to the Woodford and 
Walthamstow Hospitals, and the Trustees of St. 
Catherine’s, Leytonstone; the Wesleyan Church 
Schools, Leyton; and to Dr. Harford for the use of 
rooms in which some of the meetings were held. 

Financial statement : 


£3. d. 

Printing and stationery 41110 
Hire of rooms... ine 
Refreshments... wa 26 
Lantern and operator... ae «. 210 0 
£l1l 1 83 


The Executive Committee met four times during 
the session for the purpose of transacting necessary 
business, at which the average attendances were 5 2. 

Your Representative on the Branch Council has 
been summoned to ten meetings. of which he has 
attended five. He also served on the Medical Charities 
Committee, and on the Ixcursion and Finance Com- 
mittees of the branch, special committees formed in 
connexion with the annual meeting in London. 

Your Representative at Representative Meetings 
was unable to attend the Representative Meeting at 
Belfast. As an ca ojjicio member of the Branch 
Council he attended two of the meetings. He also 
served on the Insurance Committee of the Central 
Council as a co-opted member. 

Your Secretary attended three of the Branch Council 
meetings. Healso served on the Branch Organization 
Committee. 

Your Representative at Representative Meetings and 
your Secretary also served on the Branch Local Enter- 
tainment Committee, a special committee in con- 
nexion with the Annual Meeting in London. 

Unfortunately, the Divisional meetings clashed with 
the Branch Council meetings, and no doubt this was 
the cause of the small attendances of your ltepre- 
sentatives. 

An effort was made to establish local subcommittees, 
the Division being split into three wards. This was 
successful in Leyton and Walthamstow, but has for 
the time being fallen through for Woodford and 
district. 

The Executive Committee in conclusion wish to 
express their gratification at increased interest taken 
in the Association by members and non-members, as 
evidenced by the large increase in attendances, and 
hope that the coming session will show even better 
results. 

C. F. HArrorp, Chairman. 
A, POTTINGER ELpDRED, Honorary Secretary. 


It was proposed by Dr. WISE and seconded by Dr. 
PANTING: 

That the report be received. 

This was carried nemine contradicente. A short dis- 
cussion followed. It was then proposed by Dr. 
SHADWELL and seconded by Dr. DYkEs: 

That the report as printed be adopted. 

This was carried nemine contradicentle. 

Election of Ojjicers.—The following were nominated : 
Chairman, Dr. R. Jones; Vice-Chairman, Dr. C. J. 
Horner; Representative on the Branch Council, Dr. 
C. H. Wise; epresentative at the Representative Meet- 
ings, Dr. St. C. B. Shadwell; Haecutive Committee, 
Drs. Harford, Berrill, Dykes, Macgregor, Hickman, and 
the Secretaries of the Ward Committees; Treasurer 
and Honorary Secretary, A. Pottinger Eldred. All 
those nominated were uuanimously elected. 

Alteration of Rule 4.—It was proposed by Dr. HArrorp 
and seconded by Dr. ELDRED to insert the words: 

“Thesecretaries of any subcommittees” after the word Asso- 

ciation in Rule 4, line 5. 
After some discussion it was decided to insert the 
words: 

The Secretaries of the Ward Committees. 
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Instructions to Representative at Representative 
Meetings. -\t was proposed by Dr. Wisr: 


That the Representative be instructed to support Rider 24. 


After some discussion, no seconder being forth- 
coming, this was withdrawn. It was proposed by 
Dr. Dykes, and seconded by Dr. Houston: 


That the Representative be instructed to support Amend- 
ment 46. 

This was carried neminc contradiceite. It was pro- 

posed by Dr. Dykrs, seconded by Dr. F. JONES: 


That the Representative be instructed to support Rider 48. 


This was carried mnemine contradicente. It was 
unanimously agreed, on the motion of Dr. HARFORD, 
seconded by Dr. Dykrs: 

That Rider 43 be supported by the Division with the addition, 
after the concluding word * rider,’’ of the following words: 
‘Reflecting upon the action of an individual who is not 
— or has not had the opportunity of being repre- 
sented.”’ 


It was proposed by Dr. Dykis, seconded by Dr. WISE: 


That with regard to other matters of business to be brought 
before the Representative Meeting, the Representative has 
a free hand to vote as he thinks fit. 


Matters Referred to Divisions.—The replies to the 
questions addressed to the Division by the Central 
Ethical Committee and the Poor Law Reform Com- 
mittee, as recommended by the Executive Committee 
of the Division were unanimously adopted. 

Proqramine for I:nsuing Sess.on—It was further 
agreed: 

That the Fxecutive Committee be deputed to draw up a 

programme for the ensuing session. 


METROPOLITAN COUNTIES BRANCH. 
lection of Central Council, 1910. 


THE following letter has recently been circulated: 
May, 1910. 
DEAR SIR (OR MADAM), 


In accordance with the new standing orders recently 
adopted, the Metropolitan Counties Branch will this year be 
represented on the Central Council by six, instead of five, 
Members as hitherto. 

The election of four of the Councillors will take place by direct 
voting through ballot papers issued from the Central Office to 
each Member of the Branch, whilst the other two Councillors 
will be elected by the Representatives of the various Divisions 
comprised within the Branch voting at the Representative 
Meeting. 

We, who sign this address, are offering ourselves as candidates 
for the four seats which are to be filled by the direct votes of 
the members of the Branch, to be recorded on the voting papers 
which will be circulated in the course of the next few days. 

We have all had the responsibility of representing the Branch 
upon the Central Council on former occasions, and last year in 
response to the joint address issued by us in conjunction with 
Dr. Ford Anderson, who, we regret to say is not again eligible, 
you did us the honour of electing all five. 

At the moment there are some very important issues before 
the Association. As you are doubtless aware, it has been 
decided to abandon the attempt to obtain for the Association a 
Royal Charter of Incorporation. This decision will necessarily 
involve a careful consideration of other means whereby the 
Association may secure those greater opportunities of serving 
the profession, the possession of which was the main object of 
the Charter. 

Should we be elected to the Council, it will be our constant 
aim to see that all instructions given by the Representative 
Meeting, with the object of bettering the organization, and 
extending the powers of the Association, shall be carried into 
effect with the least possible delay. 

Io our work on the various Committees, we are constantly 
finding the need of greater professional co-operation, and we 
are convinced that this can only be secured by increasing the 
influence and perfecting the machinery of the Association, 
making it clear to all medical practitioners that the Association 
is determined, without fear or favour, to work steadily for the 
good of tbe profession as a whole. 

Where the interests of different classes of the profession seem 
to be in opposition, they must be adjusted by mutual conces- 
sions, arrived at after full and open discussion. For the 
profession to remain divided while Government Departments, 
County Councils, and the Lay Boards of hospitals on all hands 
exploit our services and disregard our expert advice, is as 
detrimental to the true interests of the community as it is to 
medical practitioners generally. 


By the help of the Central Executive of the Association, we 
hope that the local Branches and Divisions will be able to 
develop satisfactory schemes for dealing with Elementary 
School Children found to be defective on medical inspection. By 
similar co-operation we hope to secure that in the reorganiza- 
tion of the Poor Law, which is imminent, the legitimate claims 
of the profession shall be upheld, and that justice shall be done 
to all classes of practitioners whose work may be in any way 
affected by the necessary changes. 

We ask you to send all four of us back to the Council, that we 
may continue to work in order to complete the scheme for con- 
stituting the Association as the representative organization of 
all ranks of the profession. 

We are, dear Sir (or Madam), 
Yours obediently, 
G. E. HAsiip 
VicTOR HORSLEY 
HuGu R, Ker 
LAURISTON E. SHAW. 


With reference to this circular, we have received the 
following letter from the Chairman of the Kensington 
Division : 

June 2nd, 1910. 

Sir,—I venture to address to you a protest against the circular 
letter sent to every member of the Metropolitan Counties 
Branch by four of the candidates for representation of the 
Branch on the Central Council of the Association. 

The protest is endorsed by the opinion of a well-attended 
meeting of the Kensington Division held this afternoon. 

We feel that no objection could be raised to any individual 
candidate explaining his views to the electorate. But that four 
candidates should combine in a species of caucus, and try to seize 
all the vacant seats by bringing their names prominently in 
combination before the voters, who may be influenced by their 
personal acquaintance with one or more of the four, appears to 
us an unfair attempt to pack the Council. The caucus expresses 
its regret that one of its former number is no longer eligible, 
and apparently hopes that the remaining four will continue in 
office until removed by the time limit. We feel very strongly 
that every opportunity should be given to other Divisions not 
represented in the caucus to send members to the Central 
Council; and that the introduction of some change in the 
representatives at shorter intervals than once in five years 
would be of benefit to the Association. ; ; 

We hope, therefore, that all voters in the Branch will dis- 
regard the manifesto of these four candidates, and duly consider 
the merits of the other nominees. 


To the Editor, 
BririsH MEDICAL JOURNAL. 


Yours, etc., 
Cuas. BUTTAR. 


MIDLAND AND EAST YORK AND NORTH 
LINCOLN BRANCHES. 


WE have also received the following address which 
has been issued to Members of the above Branches: 


LADIES AND GENTLEMEN, 

Owing to the reconstruction of the Council of the Asso- 
ciation sanctioned at the Belfast Meeting, the above Branches 
are grouped together for the purpose of returning one Member 
to the Council. ; 

The Leicestershire and Rutland Division has done me the 
honour to nominate me as a Candidate for this seat. 

I have been one of the Members of the Midland Branch for 
upwards of fifteen years, and for the last two years have been a 
co-opted member. Under the new scheme there will be no 
co-opted members. 

I venture therefore to solicit your support and vote. 

I have, during my service on the Council, served on almost all 
the important Committees, including the Journal and Finance 
Committee. I was for five years Chairman of the Hospitals 
Committee, and am now Chairman of the Science Committee, 
which has many duties, not the least important of which is the 
care of the Library. The Council has given its sanction to a 
scheme for making the Library of much greater use to the pro- 
vincial Members by allowing books and periodicals to be sent by 
post to any Member, and I hope to assist in carrying this out. 

I recognize the importance of obtaining a Charter as giving 
the Association more freedom of action and a greater scope for 
its operations. I hold, however, that as long as the Council is 
the executive body of the Association and is elected on the pre- 
sent democratic basis, it should be allowed considerable liberty 
of action, and that the functions of the Representative Meeting 
should mainly be those of criticism and final decision. . 

I shall always oppose any attempt to convert the Association 
into the appanage of any social or political faction—a by no 
means imaginary danger. 

I am familiar with all the conditions of practice in my 
district, and, if you do me the honour to elect me, it will be my 
privilege to promote the interests of the Association and these 
two Branches by all means in my power. 

I remain, 
Ladies and Gentlemen, 
Yours obediently, 


Leicester, FranK M. Pore. 
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MEETING. 


British Medical Association. 


SEVENTY-“LIGHTH ANNUAL MEETING, 
LONDON, JULY 26th-29th, 1910. 


THE SECTIONS, 


THE scientific business of the meeting will be con- 
ducted in twenty-one Sections, which will meet on 
Wednesday, July 27th, Thursday, July 28th, and 
Friday, July 29th. 

The following additional information has been 
received between May 31st and June 7th. 

The Honorary Secretaries of Sections who have not 
supplied full information, including synopses of the 
remarks to be made by members introducing dis- 
cussions, are urgently requested to send this informa- 
tion without delay in order that it may be embodied 
in a full programme which it is proposed to publish in 
an early issue. According to the regulations of the 
Association such synopses ought to have been received 
on or before May 28th. 


ANAESTHETICS. 


President : FREDERIO WILLIAM HEWITT, M.V.O., 
M.D., London. 


Vice-Presidents: C. A. Edin- 
burgh; GEORGE ROWELL, F.R.C.S., London ; ALEXANDER 
WILSON, F.R.C.S., Manchester. 


Honorary Secretaries: Miss ADA M. Browne, L.S.A., 
64, Belsize Park, N.W.; WiLLIAM JOSEPH MCcCARDIE, 
M.B, 89, Cornwall Street, Birmingham; HERBERT J. 
SCHARLIEB, C.M.G., M.D., 49, Wimpole Street, W. 


_The following subjects have been selected for 
discussion : 

Vednesday, July 27th.—10 a.m., Discussion on The 
Percentage System of Chloroform Administration. To 
be opened by Dr. Dudley Buxton and Professor Waller, 
F.RS., followed by Mr. Alexander Wilson. Dr. Herbert 
Scharlieb, Dr. Paul Chapman, Dr. A. G. Levy, and 
Lieutenanut-Colonel Lawrie. 


Thursday, July 28th.—10 am., Discussion on The 
“Open” System of Ether Administration. To be 
opened by Mr. Bellamy Gardner and Mr. A. L. 
Flemming ; followed by Messrs. (. Rowell, H. J. 
Paterson, Alexander Brownlee, E. J. Quirk, G. A. H. 
Barton, and Dr. Stuart V. Steck. 

1l a.m., Discussion on The Prevention and Treat- 
meat of Surgical Shock during Inhalation Anaesthesia. 
To be opened by Mr. G. Rowell, F.R.C.S., Dr. Crile, 
Messrs. Lockhart Mummers, and J. D. Malcolm; 
followed by Professor Leonard Hill, F.R.S.. Messrs. 
7 : Paterson, Bellamy Gardner, and Dr. Stuart V. 
Stock. 

Friday, July 29th—10 am., Discussion on The 
Present Position aad Limitations of Spinal Analgesia. 
‘Lo be opened by Dr. J. Blumfeld, Mr. E. Canny Ryall, 
and Dr. W. J. McCardie, followed by Messrs. Lawrie 
MeGavin, H. Tyrrell Gray, Cecil Hughes, G. A. H. 
Barton, Arnold Lea, Miss Taylor, M.D., and Captain 
Houghton, R.A.M.C, 


The following is a synopsis of Mr. CANNY RYALL’s 
paper: 

1. Drugs Employed.—A. Stovaine, novocain, tropa- 
cocaine, alypin: (1) Properties, sterilization, keeping 
properties, toxicity, irritability, compatibility with 
suprarenin, action on motor nerves und nerve cells, 
analgesia (behaviour of), (2) Clinical, action on heart, 
kidneys, respiratory centre, vomiting, headaches, etc. 
(3) Deaths. B. Suprarenin. 2. Dose and Site for 
Injection.—(1) Importance of diminishing the dose in 
certain diseases, etc., if good results without danger 
are to be obtained. The general idea is to give the 
Same dose in all cases, no matter what the operation 
or condition of patient. (2) Exploration of how one 
can obtain aralgesia in the arm by means of a lumbar 


injection if an operation on the upper extremity is 
desired. 3. Secondury and After-Ejjects, with Treat- 
ment.—(1) How to avoid. (2) How to treat. 4. Advan- 
tages and Disadvantages of the Method.—(1) Contrast 
with general anaesthesia. (2) Death-rate. (5) Dangers. 
(4) Percentages of secondary and after-effects. 5. 
Indications and Contraindications. 


DISEASES OF CHILDREN, 
President: ARCHIBALD E. GARROD, M.D., London. 


Vice-Presidents: CHas. P. B. CLUBBE, M.R.C.S., 
Sydney; THOMAS SINCLAIR Kirk, M.B., Belfast ; 
H. D. Rowwteston, M.D., London; FRANCIS JAMES 
STEWARD, M.S., F.R.C.S., London. 


Honorary Secretaries: HAROLD ARTHUK THOMAS 
FAIRBANK, M.S., 137, Harley Street, W.; FRANCIS W. 
GOYDER, F.R.C.S., “Marley House,” Bradford; HuGH 
THURSFIELD, M.D., 84, Wimpole Street, W. 


The following subjects have been selected for 
discussion : 

Wednesday, July 27th.—Discussion on the Diagnosis 
and Treatment of Non-Tuberculous Joint Diseases 
in Children. To be opened by Dr. Coutts and Mr. E. M. 
Corner, followed by Messrs. Robert Jones, W. B. Par- 
sons, J. Keogh Murphy, H. Tyrrell Gray, and others. 


The following is a synopsis of Dr. CoUTTS’s paper: 

(1) Rheumatism by far the most frequent cause of 
joint trouble in children. The importance of rheum- 
atic arthritis in spite of its slight severity in child- 
hood. Some recent views as to treatment and the 
frequency of acute cardiac dilatation. (2) The 
arthropathies associated with anterior poliomyelitis 
and their pathological connexion with Charcot’s 
disease. (3) Syphilitic joint affections in early infancy 
and later childhood. (4) Pneumoccal joint affections. 
They may occur as an acute disorder in a general 
pneumococcal infection, or as a subacute one where 
some remote localized pneumococcal lesion, often an 
empyema, acts asa focus. A similar rule applies to 
other pneumococcal affections, such as pericarditis 
and peritonitis. (5) Gonococcal arthritis may occur 
in the youngest infants with ophthalmia. In older 
children more frequent, and at a younger age in girls 
than in boys. (6) Jointaffections in haemophilia and 
purpura. Rheumatoid arthritis and Still’s disease. 
Joint affections with the acute specific fevers. 


Thursday, July 28th.—Discussion on the Diagnosis 
and Treatment of Infections of the Urinary Tract by 
the Bacillus coli. To be opened by Dr. John Thomson, 
Dr. Dudgeon, and Mr. John Pardoe, followed by Dr. 
J. Porter Parkinson and others. 

The following is an abstract of Mr. PARDOL'S 
paper: 

(1) The more serious forms of Lacillis colt infection 
of the urinary tract in children appear to be of much 
less frequent occurrence than in adults. (2) Auto- 
genous infections are much less common than those 
due to other conditions, such as calculus in the 
kidneys or in the urinary bladder. (5) Acute 
infections, occurring apart from other conditions, 
show the same tendency, as in adults, to rapid and 
complete cure. (4) Chronic infections, occurring apart 
from other conditions, are notable by their rarity. 
(5) Chronic infections dependent upon, or occurring 
during the course of other conditions, tend to more 
complete cure than in similar circumstances in 
adults. 


GYNAECOLOGY AND OBSTETRICS. 

President: Mrs. Mary A. D. SCHARLIEB, M.D., 
London. 

Vice-Presidents : JOHN W. BALLANTYNE, M.D., Edin- 
burgh; ComMyNns BERKELEY, M.B., London; Professor 
Joun A. C. KynocH, M.B., Dundee; THomAs WILSON, 
M.D., Birmingham; THomMAs H. Wiuson, F.R.C.P.L., 
Dublin. 

Honorary Secretaries: W. BuatR BELL, M.D., 
7, Rodney Street, Liverpool ; JOHN PREscoTT HEDLEY, 
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M.B., 11, John Street, Berkeley Square, W.; CARLTON 
OLDFIELD, M.D., 32, Park Square, Leeds. 


The Committee has selected two subjects for 
discussion as follows: 


1. The Treatment of Fibromyomata Complicating 
Pregnancy. ‘To be introduced by Dr. W. W. H. Tate. 


The following is an abstract of Dr. TATH’s paper: 

The occurrence of pregnancy in a woman suffering 
from fibroids is a cause of serious danger in only a 
small proportion of cases. The nature of these com- 
plications is discussed. It therefore follows that 
interference duriug pregnancy is necessary only in a 
small minority of cases. The induction of abortion or 
premature labour is not to be recommended. When 
surgical interference during pregnancy becomes neces- 
sary myomectomy should be the operation of election. 
Whether myomectomy should be done in tbe interest 
of the child, where other fibroids are present in the 
uterus, which m1 cause trouble later, is discussed. 
The preservation of the child’s life demands special 
consideration, as the one and only chance of having a 
child may depend on the successful management of 
the pregnancy. 


2. Dysmenorrhoea, its Causes and Treatment. To 
be opened by Dr. G. 1). Herman. 


Papers have been accepted from the following 
distinguished foreign members of the profession: 
DODERLEIN, Professor D. (Munich). Die Entstehung und 

Verhiitung des Puerperalfiebers. 

GOTTSCHALK, Professor S. (Berlin). Title uncommunicated. 
NAGEL, Professor W. (Berlin). ‘the Operative Treatment of 

Uterine Fibroids. 

VON HERFF-VON SALIS, Professor (Basle). The Causal Treat- 
ment of Dystccia in cases of Pelvic Contraction. 

It has been arranged for a section of the Patho- 
logical Museum to be specially set aside for the 
exhibition of specimens, microscopic slides, photo- 
graphs, etc., relating to Adenomyoma of the Uterus. 
The Committee will also be glad to receive other 
specimens of interest. 


LARYNGOLOGY. 
President : HERBERT TILLEY, F.R.C.S., London. 


Vice-Presidents: J. LAcy FirtH, M.D., Bristol; 
A. Brown KELLY, M.D., Glasgow; STEPHEN PAGET, 
iy London; H. BETHAM ROBINSON, M.S., M.B., 

ondon. 


Honorary Secretaries: GEO. NIxonN Bices, M.Bu 
30, Harley Street, W.; HENRY Davis, M.B., 
8, Portman Street, W.; JoHN SMITH FRASER, M.B., 
50, Melville Street, Edinburgh. 


The following preliminary programme has been 
arranged : 


Wednesday, July 27th—10 a.m., Discussion on the 
Technique of the Direct Examination of the 
Oesophagus and Lower Air Passages. To be intro- 
duced by Professor Dr. von Eicken (Freiburg), and 
Dr. D. R. Paterson (Cardiff). 


Thursday, July 28th.—10 a.m, Discussion on Vaso- 
motor Rhinitis. To be introduced by Dr. H. S. Birkett 
(Montreal), and Mr. E. B. Waggett (London), followed 
by Mr. Stuart Low, and Drs. Dan McKenzie, Scanes 
Spicer, H. J. Davies, Watson Williams, and others. 
12.30 p.m. to 1 p.m., Conjoint Meeting with the Section 
of Dermatology when Dr. Wickham (Paris) will give 
a Demonstration of Radium. 


Friday, July 29th.—10 a.m., Reading of the following 
among other Papers. 


McKENZIE, Dr. Dan. Enucleation of the Tonsil. 

SECCOMBE-HETT, Mr. The Anatomy of the Capsule of the 
Tonsil and its Significance in the Treatment of Diseases of 
the Tonsil. 

WILKINSON, Dr. W. Camac. Tuberculin in the Treatment of 
Laryngeal Tubercle. 

SMITH FRASER, Mr. J. Congenital Stenosis of the Choanae. 

SCANES-SPICER, Dr. Cancers of the Throat, etc. 

HEMINGTON-PEGLER, Dr. L. A Note on Headaches in Associa- 
tion with Obstruction in the Nasal Passages. 

WaTsoN-WILLIAMS, Dr. P. A Note on the Osteo-Plastic Radical 
Operation for Frontal Sinus Suppuration. 


MEDICINE. 
President: R. W. Pui, M.D., Edinburgh. 


Vice-Presidents: Professor HARRY B. ALLEN, M.D., 
Melbourne ; GEORGE A. HERON, M.D., London; WALTER 
K. HuntER, M.D., Glasgow; HENRY L. MCKISACK, M.D., 
Belfast; GEORGE R. Murray, M.D., Manchester; 
SIDNEY P. M.D., London. 


Honorary Secretaries : H. MORLEY FLETCHER, M.D., 
98, Harley Street, W-; HERBERT FRENCH, M.D., 62, 
Wimpole Street, W.; JOHN Hay, M.D., 12, Rodney 
Street, Liverpool. 


The following preliminary programme has been 
arranged : 


Wednesday, July 27th.—Morning: Discussion on the 
Pathogenesis, Prophylaxis, and Treatment of Acidosis. 
To be opened by Professor Edsall of Philadelphia. 
Selected Papers. Afternoon: Clinical Cases. 


The following is a synopsis of Professor D. L. 
EDSALL’s remarks: 


While there is an important distinction between 
acidosis and acid intoxication. there is, from the 
clinical as well as from the pathological standpoint, 
another equally important distinction between the 
forms of acidosis, sometimes severe and sometimes 
mild, that are due to lack of carbohydrates or inability 
to utilize them, as in diabetes, and those forms which 
are incidental to severe disease which is most com- 
monly situated in the liver. Even in the latter forms, 
however, diet at times plays an important part in 
treatment as to alkalies, probably less through check- 
ing the direct effects of acidosis than through con- 
trolling secondary effects, perhaps an autolysis. While 
it is not certain that acid intoxication is the prime 
cause of the violent toxic symptoms in diabetes—and 
some evidence points to the contrary—it is highly 
probable that it is the main cause, as well as in the 
occasional cases of coma of the same type in non- 
diabetic persons. The manner in which the severe 
symptoms are produced is not clear. The relation of 
the loss of inorganic salts to the production of sym- 
ptoms, and the possible relation of the same salts to 
the production of acidosis. need further study. It is 
not improbable that these salts have some relation to 
the symptoms in the earlier course of diabetes before 
severe toxic symptoms come on, especially to the 
common muscular fatigue. Metabolism studies, not 
yet complete, bearing upon this point will be cited. 
It seems probable that adding other bases besides 
sodium in the treatment of acid intoxication may help 
better than sodium alone in postponing a fatal issue. 


Thursday, July 28th.—Morning: Discussion on the 
Treatment of Chronic Constipation. To be opened 
by Dr. J. F. Goodhart. Selected Papers. Afternoon 
Clinical Cases. 

The following is a synopsis of Dr. GOODHART'S 
paper : 

(1) Constipation defined to be unnatural delay in 
the passage of the intestinal contents along the 
colon. What constitutes unnatural delay? From 
bismuth observations the average period for the 
passage of the intestinal contents along the colon 
only would appear to be some twenty hours from 
taking the meal; to this must be added for delay in 
the collecting chamber a variable time, probably in 
most people three to four hours, more or less, until 
the call for expulsion comes. (2) Constipation thus 
falls into two groups—constipation of the colon, and 
constipation of the collecting chamber or rectum. 
The one is an automatic reflex outside the control of 
the will; the other is largely aided by voluntary 
effort, and the trouble comes into being when 
voluntary muscular effort fails. The latter is mostly 
present in old people, or in women of lax habit who 
have borne children, and in such as have habitually 
neglected to form good habits. (3) Constipation of the 
main tract of the colon is a much more intricate 
subject; it is in the main a physiological one. Its 
causes concern themselves with (a) the neuro-muscular 
apparatus of the intestinal wall; (b) the intestinal 
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contents. The nervous element in the circuit a domi- 
nant one in constipation habit; nervous vigour and 
its oscillations; the temparament of the subject; the 
mental condition, and related thereto all the disturb. 
ances of secretion, absorption, excretion, associated as 
they are with flatulence, pain, and mucular cramp. 
Muscular power is also all-important. The attributes 
of peristalsis; a sleeping dog; its relation to the 
passage of scybala; its bearing on kinks and adhe- 
sions; scybala seldom cause intestinal obstruction. 
()) The intestinal contents. The quantity, quality, 
and variety of food. The colon a great feeder; it is 
meant to be full, not empty; the function of the colon 
muscle in this respect. Intestinal tone; scybala; 
“sheep's droppings” starvaticn; aperients. (4) Treat- 
ment; not every case needs it. Constipation healthy 
formany. The doctrine of intestinal auto-intoxication, 
as developed of Jate years, extreme and physiologically 
unsound. Intestinal antiseptics. The surgical treat- 
ment of chronic constipation. When treatment is 
necessary. Much to be gained by comon-sense 
physiology. The obsession of the urgency of a daily 
stool to be attacked: so also that other, that blocks 
readily occur: so also a third, that the colon is a 
poison bag Treat bad habits; irregularity of meals: 
too little food; the dietetic fad; the curse of pill- 
hunger. Instil the need of patience and perseverance; 
leave the bowels alone by thought and deed to work 
out their own salvation. The role of massage, water, 
salines, dinner pills, enemata. 


Friday, July 29th.Morning. Selected Papers. 
Afternoon: Clinical Cases. 


Members who desire to take part in either of the 
above discussions, or to read a paper before the 
Section should communicate as soon us possible with 
the Honorary Secretaries. 


ODONTOLOGY. 


President: J. HOWARD MuMMERY, M.R.C.S., L.D.S., 
London. 


Vice-Presidents: WiLLIAM DONALD ANDERSON, 
F.F.P.S., L.D.S., Glasgow; ARTHUR W. W. BAKER, M.D., 
L.D.S., Dublin; W. H. DoLAMORE, M.R.C.S., L.R.C.P., 
L.D.S., London ; WILLIAM HERN, M.R.C.S., L.D.S., 
London ; JOHN MATHIESON MACMILLAN, L.R.C.P.ands. 
Kdin., L.D.S., Glasgow. 


Honorary Secretaries : ERNEST B. DOWSETT, 
M.R.C.S., L.R.C.P., L.D.S., 1, Gloucester Street, W. ; 
A. HOPEWELL-SMITH, M.R.C.S., L.R.C.P., L.D.S., 58, Park 
Street, Park Lane, W.; Cyrit H. HOwWKINS, M.R.C.S., 
L.R.C.P., L.D.S., 834, Edmund Street, Birmingham, 


The following programme bas been arranged: 


Wednesday, July 27th.—Special Discussion on tbe 
Prevention of Dental Caries, to be taken under tbe 
following headings: (1) The Effect of Various Food 
Stuffs. To be opened by Dr. Sim Wallace. (2) The Care 
of the Mouth during General Disorders. To be 
opened by Dr. Hector Mackenzie. (3) The Influence 
of Climate, etc. To be opened by Mr. A. S. Underwood. 


The following are synopses of the opening papers :— 


1. Dr. Sim WALLACE: The effect of the foodstuffs 
in preventing dental caries is twofold. Tlirst, the pre- 
disposiny causes of caries may to a large extent be 
prevented. The two chief predisposing causes which 
may be most effectually prevented by foodstuifs are 
(a) the irregularities in position of the teeth and 
()) recession of the gums in later life. When food 
which stimulates efficient mastication is habitually 
consumed the muscles of mastication, including the 
tongue, become well developed and the jaws grow 
sufliciently large to accommodate all the teeth with- 
out irregularity or crowding. JT urther, such foods 
tend to keep the mouth and alimentary canal in a 
hygienic condition, and thus largely prevent the ill- 
health and emaciation which so generally result from 
chronic interference with normal digestion and assimi- 
lation. This is an important factor in preventing 
irregularities, because ill-health associated with 
emaciation prevents the normal development of the 


jaws and thus gives rise to crowding of the teeth. 
Recession of the gums is also prevented by the 
habitual use of food which demands efficient mastica- 
tion, for the teeth are kept free from tartar and other 
irritants which lodge about the necks of the teeth and 
injure the gums. Tke amount of nutrition, including 
the proportion of lime salts in the water, need not be 
considered, as it is never lack of nutrition of any kind 
per se which induces or predisposes to dental caries, 
though the unhygienic state of the mouth and 
alimentary canal resulting in constitutional disease 
may give rise to developmenta) defects in the enamel 
and thus predispese to caries. Secondly, the i mediute 
or excitiny cause of caries may be prevented by foods 
which clean the mouth and leave the teeth free from 
adhering carbohydrates. To secure this end, without 
requiring to restrict the kinds of foods eaten, it is 
necessary to bave the meal arranged in such a way 
that the last foodstuff eaten will be of a detergent 
nature. 


2. Dr. Hector MACKENZIE: The neglect of the 
hygiene of the mouth during ililness all too common 
even at the present day. Sordes in fever a sign of 
neglect and inefficient nursing. Septic conditions of 
mouth often aggravate the effects of general illness. 
The prevalence of pyorrhoea and caries. Their 
relations to chronic toxaemia, various forms of 
anaemia, and affections of the joints. Their relation 
to chronic dyspepsia and intestinal disorders. Their 
effects on tuberculosis, etc. The relations of general 
disorders to dental caries and pyorrhoea. To what 
extent the latter are dependent on general disorders. 
Conditions of ill-health no doubt responsible for 
dental disease, but the latter is the cause of much 
ill-health. 


3. Mr. A. S. UNDERWOOD: The results of a compari- 
son of a large number of skulls of various races and 
periods undertaken with a view to determine, if 
possible, the factors favouring the occurrence of 
dental caries, the effects of climate and varying 
degrees of civilization being specially kept in view. 


Thursday, July 28th.—Special Discussion on the 
Prevention of Dental Caries (continued)—(4) The 
Effect of Variations in the Buccal Secretions, and 
the Part Played by Bacteria Normally Present. To be 
opened by Mr. Kenneth W. Goadby. (5) The Need for 
the Correction of Malposition of the Teeth. To be 
opened by Mr. J. H. Badcock. (6) The Correction of 
the Effects of Drugs taken as Medicine. To be 
opened by Dr. Harold Austen. (7) The Reasons for 
Susceptibility and Natural Immunity. To be opened by 
Mr. Howard Mummery. 


4, Mr.) KENNETH W. GOADBY: Dental caries presents 
a difficult bacteriological problem, due to the number 
of species of bacteria involved, ard the fact that until 
the tooth pulp is involved little or no physiological 
reaction takes place in the invading bacteria. Normal 
flora of the mouth. Bacteriological flora in acute 
caries. Bacteriological flora in chronic caries. Factors 
of etiological significance. Bacteria most closely 
associated with caries. Biological facts of mouth 
bacteria in relation to the commencement of caries. 


5. Mr. J. H. BApcock: It is taken for granted that 
one of the chief causes of caries is stagnation of food 
and other débris around the teeth. Any oral con- 
ditions which tend to uncleanliness will favour caries, 
while conditions tending to cleanliness will aid in its 
prevention. It is natural for the mouth to be clean, 
and the mouths of animals living under natural con- 
ditions are clean. This natural cleanliness is due to 
several factors—namely: («) Friction of hard food 
upon the teeth and gum in the act of chewing; ()) the 
hard and polished surfaces of the teeth; (c) the shapes 
of the individual teeth; (d) the arrangement of the 
teeth with relation to one another. Description of the 
normal arrangement of the teeth and demonstration 
that any departure from this arrangement favours the 
lodgement and stagnation of food. The correction of 
irregularities of the teeth tends to the prevention of 
caries in direct proportion to the degree in which the 
result attained approaches the normal, 
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6. Dr. HAROLD AUSTEN: There is a very widely-spread 
and deeply-seated popular belief that the taking of 
medicines is 2 common cause of tbe decay of the teeth. 
This belief is fostered, first, by the fact that certain 
drugs, such as iron, cause an obvious, though super- 
ficial, blackening; and, secondly, that decay of the 
teeth is found to be prevalent after such disturbances 
of the general health as are commonly treated by the 
administration of medicines. The belief that drugs 
injure the teeth appears, however, to rest upon but 
slender foundations, the popular prejudice resting 
upon a basis of “ post, ergo propter, hoc.’’ Two classes 
of drugs would appear prima fucic to be a potential 
source of caries: (1) Acids, administered internally or 
used as local applications to the fauces. Very dilute 
solutions of weak acids, if applied continuously, have 
been shown by experiment to appreciably destroy the 
enamel. But in the mouth acid medicines and gargles 
are not applied continuously, but very intermittently, 
and in the case of fluids, mostly to the exposed 
surfaces, which are constantly washed by the saliva. 
All modern research tends to prove tbat the acids 
really injurious to the teeth are those generated 
in situ, in places which do not admit of natural 
cleansing, by the fermentation of the remains of 
carbohydrate foods. (2) Mercury. Mercurials wben 
administered in infancy have been credited with the 
production of hypoplasia of the teeth, the so-called 
honeycombing. The evidence for this is far from 
convincing. If, however, the point be proved, it 
would be an instance of a medicine causing pre- 
disposition to decay, to which hypoplastic teeth are 
very liable. Mercuriais administered in large doses 
have long been known to cause well-marked disturb- 
ances in the associated tissues, the gums, and even 
bone. It is conceivable that mercury acting in this 
way, where there has been actual ulceration and per- 
manent loss of tissue, may cause a predisposition to 
caries at the necks of the teeth. Lead, bismuth, 
silver, or copper, being drugs partly excreted by the 
oral mucous membrane, have been credited with 
occasionally producing similar effects to mercury in 
septic mouths. The only treatment for the correction 
of the effects of these drugs, if any is required, seems 
to be to maintain complete cleanliness of the mouth, 
and to neutralize the effects of acids taken by the 
immediate use of an alkaline mouth wash. 


7. Mr. J. HOWARD MUMMERY: Immunity to caries in 
certain individuals ; how accounted for. Constitution 
of the teeth; attribution of antiseptic powers to 
saliva; potassium sulpho-cyanide in the saliva; 
alkalinity of saliva; chemiotaxis (attraction of white 
corpuscles by saliva); action of saliva on eoluble 
products of bacteria; antagonism and symbiosis of 
bacteria in the mouth. Can the subordination of 
natural selection in modern communities account in 
some measure for the increased susceptibility to 


caries ? 
oe Friday, July 29th.—Paper: The Value of Teeth to 
eS the Human Economy, by J. G. Turner. 


MOTOR GARAGE. 


o Ir has been arranged with the Alveston Motor Garage, 
= whose premises open out of Roland Gardens, South 

Kensington, London, S.W., to provide garage accom- 

modation for members bringing their cars from 

the provinces. The charge will be 2s. a day, to include 
eS standing in a lock-up garage and use of electric light 
re and water. Members desirous of availing themselves 
: of this accommodation should make early application 
to the Alveston Motor Garage. 


NATIONAL TEMPERANCE BREAKFAST. 


z THE Annual Temperance Breakfast will be held on 
4 the morning of Thursday, July 28th, at 8a.m., under 
2 the presidency of Mr. Pearce Gould (Vice-President, 
R.C.S.Eng.). 


Hritish Medical Association, 
NOTICE OF EXTRAORDINARY GENERAL MEETINGS, 


NOTICE IS HEREBY GIVEN by the Council, that an Extraordi- 
nary General Meeting of the above-named Association will be 
held at the Connaught Rooms, Freemasons’ Hal!, Great Queen 
Street, London, on Wednesday, the 29th day of June, 1916, at 


11 o’clock in the forenoon, for the purpose of considering the 


subjoined Resolution, and, if thought fit, passing the same as 
an Extraordinary Resolution : 


“That the Regulations contained in the printed 
document submitted to this Meeting, and for 
the purpose of identification initialled by the 
Chairman thereof, be and the same are hereby 
adopted as the Regulations of the Association 
in substitution for all the existing Regulations 
of the Association.” 


AND NOTICE is hereby also given by the Council, that if the 
above Resolution shall have been passed by the requisite 
majority at the above-mentioned Meeting, a further Extra. 
ordinary General Meeting of the above-named Association will 
be held at the Court of Common Council Chamber, Guildhall, 
London, on Friday, the 22nd day of July, 1910, at 2 o’cleck in 
the afternoon, for the purpose of receiving a Report of the 
proceedings at the first above-mentioned Meeting, and of 
confirming, if thought fit, as a Special Resolution the 
Resolution above set forth. 

AND NOTICE is hereby also given by the Council, that tho 
Regulations intended to be submitted to the first above- 
mentioned Meeting and to be referred to in the Resolution 
above set forth will be the proposed New Articles and By-laws 
which are printed on pages 290 to 301 (bath inclusive) of the 
Supplement to “Tho British Medica! Journal,” dated May 28th, 
1910, each of tha p*opased By-laws numbered 20, 41, and 56 
being so submitted in such one of the alternative forms 
thereof (printed respectively on pages 295 and 296, 297 and 
298 and 299 of the said Supplement) zs shall have been 
approved by a Special Representative Meeting of the above 
mentioned Association to be held in the Connaught Rooms, 
Freemasons’ Hall, Great Queen Street, London, on Tuesday, the 
28th day of June, 1910, at 3 o’clock in the afternoon. 

AND that a copy of the said Regulations may he seen at the 
Office of the Association at any time before the 29th day cf 
June, 1910, during business hours. 

Dated this 8th day of June, 1910. 


BY ORDER, 


GUY ELLISTON, 
Financial Secretary and Business anager. 


429, Strand, London, W.C. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BATH AND BRISTOL BRANCH: BRISTOL DIVISION.—A meeting 
of the Division will be held in the Medical Library of the Uni- 
versity of Bristol on Monday next, June -13th, at 8.30 p.m. 
Business : (1) Business of Aunual Representative Mecting 
(BRITISH MEDICAL JOURNAL SUPPLEMENT, May 21st). (2) Busi- 
ness of Special Representative Meeting, June 28th (BRITISIL 
MEDICAL JOURNAL SUPPLEMENT, May 28th). If those members 
who are unable to attend will send their opinions on any points 
to be considered, the Secretary will lay those opinions before 
the meeting.—NEWMAN NEILD, Honorary Secretary, Clifton. 


BIRMINGHAM BRANCH: CENTRAL DIvIsIoN.—The annual 
meeting of the Division will be held at 3.30 p.m. on Wednesday, 
June 15th, at the Medical Institute, for the purpose of electing 4 
Chairman, Vice-Chairman, and two Honorary Secretaries for 
the ensuing year.—A. W. NUTHALL, W. T. LyDAuL, Medical 
Institute, Edmund Street, Birmingham. 


BorDER CoUNTIES PRANCH.—The annual meeting will be 
held at the Station Hotel, Carlisle, on Friday, June 24th, at 
3p.m.—G. R, Livincston, M.D., Honorary Secretary. 
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CONNAUGHT BRANCH.—A meeting of the Branch will be held 
at Ryan’s Hotel, Claremorris, at 1 p.m., on Tuesday, June 14th. 
Business: To elect Council and officers of Branch. Appoint a 
Representative to Representative Meeting. Receive report of 
Executive Committee. Ballot for new members. Consider 
agenda paper of Annual General Meeting. Transact any other 
necessary business.—JOHN MILLS, Honorary Secretary. 


DORSET AND WEST HANTS BRANCH.—Notice is hereby given 
that the summer meeting preposed to be held in Weymouth, on 
Thursday, June 30th, has reluctantly been abandoned, by order 
of the President, owing to the date clashing with the dates on 
which the Special Representative Meeting, the Extraordinary 
General Meeting of the Association, and the Council Meeting 
following, are to be held in London at the end of June.—JAMES 
Davison, Honorary Secretary, ‘‘ Streateplace,’? Bournemouth, 
June 6th, 1910. 


East ANGLIAN BRANCH.—The annual meeting of the East 
Anglian Branch will be held at the Town Hall, Thetford, on 
Thursday, June 16th. Programme of proceedings: 11.45 a.m. 
Jjouncil meeting. 12.15 p.m. General meeting. (1) Dr. 
Pembroke Minns, the President-elect, will read Notes on Two 
Cases of Error in Diagnosis. (2) Dr. S. W. Curl (Colchester) 
will show a specimen of Cystic Kidneys. 1 p.m. Luncheon, by 
kind invitation of the President-elect at the ‘Town Hall. 
2 p.m. Resumed general meeting. Introduction of Dr. 
Pembroke Minns as president. (3) Joseph Griffith, F.R.C.S. 
(Cambridge), will read a paper on Fractures at the Ankle and 
their T'reatment. (4) H. H. Brown, M.D. (Ipswich), will read 
a paper on Appendicitis; some Points in Connexion with 
Operation. (5) Bernard KE. A. Batt, M.B. (Bury St. Edmund’s), 
will read a paper on Sudden Death during, or immediately 
following, labour. 4p.m. Afternoon tea at the Limes by the 
kind inyitation of Miss Minns, Mrs. Harris, and Mrs. Allan 
Minns. Surgical instruments will be shown by Messrs. Down 
Brothers.—_B. H. NicHoLson, H. A. BALLANCE, J. GUTCH, 
Honorary Secretaries. 

EAst ANGLIAN BRANCH: WEST NORFOLK DIvIs1on.—The 
annual meeting of this Division will be held on Thursday, 
June 30th, at 3.30p.m., at the West Norfolk and Lynn Hospital. 
—J. L. FORREST, Honorary Secretary. 


EAst YORK AND NorTH LINCOLN BRANCH.—The annual 
meeting of this Branch will be held at the Royal Infir- 
mary, Hull, on Thursday, June 16th, at 12.30 p.m.—EDWaARD 
TURTON, Honorary Secretary, 1, Albion Street, Hall, 


EDINBURGH BRANCH: SOUTH-EASTERN COUNTIES DIVISION.— 
The annual meeting of this Division will be held in the Railway 
Hctel, St. Boswells, on Monday, June 13th, at 3.30 p.m., Dr. 
Tyrreil, Galashiels, presiding. Business: 1. Minutes of last 
meeting. 2. Annual Report. 3. Election of Office-bearers. 
4. Consideration of following reports: (1) Relation of Homoeo- 
paths to the Association ; (2) Special Poor Law Reform Com- 
mittee; (3) Medical Inspection of School Children and Treat- 
ment of those found Defective; (4) Consideration of Model 
Rules of Proposed Public Medical Service. 5. Instructions to 
Representative. 6. Any other business.—JOHN JEFFREY, 
Honorary Secretary. 


FIFE BRANCH.—The annual meetirg will be held at the Hotel, 
Thornton, on Thursday, June 16th, at 3 p.m.—h. BALrour 
GRAHAM, Honorary Secretary. 


LANCASHIRE AND CHESHIRE BRANCH.—The annual meeting 
will be beld at Burnley on the afternoon of Wednesday, June 
15th. Members desiring to read papers, show cases, or other- 
wise to contribute to the scientific and clinical programme are 
requested to communicate at once with F. CHARLES LARKIN, 
Branch Secretary, 54, Rodney Street, Liverpool. 


LANCASHIRB AND CHESHIRE BRANCH: ROCHDALE DIVISION.— 
A joint meeting of the Bury and Roclidale Divisions will be held 
in the Wellington Hotel, Drake Street, Rochdale, on Thursday, 
June 16th, at 8.45 p.m. Business: To consider matters referred 
to Divisions (see SUPPLEMENTS for May 7th, 21st, and 28th).— 
JAMES MELVIN, Honorary Secretary. 


JTANCASHIRE AND CHESHIRE BRANCH: WARRINGTON DIVISION. 
—The quarterly meeting of the Warrington Division will be 
held at the Infirmary, Warrington, on Tuesday, June 14th, at 
4.30 p.m.—T. A. MurRRAY, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH.—The annual meeting of 
the Branch will be held on Thursday, June 23rd, at 4.30 p.m., 
at 429, Strand, W.C. Agenda: (a) To receive the report of the 
election of new officers. (v) To receive the annual report of the 
Council of the Branch and the annual financial statement. 
(c) To receive the annual report of the Representatives of the 
Branch on the Central Council. (d) To make new rules or alter 
or repeal existing rules. (e) Any other business. (f) Presi- 
dent’s Address.—E. W. GooDALL, W. GRIFFITH, Honorary 
Secretaries. 


METROPOLITAN COUNTIES BRANCH: NORWOOD DIVISION.— 
The next meeting will be held at Fenstanton, Christchurch 
Road, Streatham, on Thursday, June 30th, at 4 p.m., Dr. T. D. 
Greenlees in the chair.—J. A. HOWARD, Honorary Secretary, 
Upper Norwood. 

METROPOLITAN COUNTIES BRANCH: WESTMINSTER DIVISION. 
—The annual meeting will be held at the Criterion Restaurant, 
Piccadilly, W., at 4.30 p.m., on Monday, June 20th.—J. HOWELL 
EVANS, Honorary Secretary. 


MIDLAND BRANCH.—The annual meeting of the Branch will 
be held at the Guildhall, Lincoln, on Thursday, June 16th, at 
2.30 p.m. Agenda: Minutes. Election of Branch officers (the 
Honorary Secretary not seeking re-election). Report of Branch 
Council. Financial statement. Any other business. Address 
by the President, W. H. B. Brook, M.D. Specimens and clinical 
cases. Members wishing to show specimens, etc., are requested 
to inform the Honorary Secretary before the meeting. The 
President-elect invites members to luncheon at the Albion 
Hotel, Lincoln, at 1.15 p.m. The annual dinner will be held at 
the Albion Hotel, Lincoln, at 6 p.m. Members who intend to be 
present at the lunch or dinner are requested to notify the 
President-elect, Dr. W. H. B. Brook, Mastgate, Lincoln, on or 
before June 14th.—ROBERYT SEVESTRE, Honorary Secretary and 
Treasurer. 


MUNSTER BRANCH.—The annual general meeting of this 
Branch will be held on Saturday, June 18th, at 4.30 p.m., in the 
Rooms of the Cork Medical Society, 74, South Mall, Cork. 
Representatives, Officers, and Council for 1910-11 will be 
elected, and any other necessary business transacted.—PHILIP 
G. LEE, 26, St. Patrick’s Hill, Cork, Honorary Secretary. 


NortH LANCASHIRE AND SOUTH WESTMORLAND BRANCH.— 
The annual meeting will be held on June 29th, at the Hotel, 
Lakeside, Windermere. The new President, J. W. lawcitt, 
M.D. (Broughton-in-Furness), will deliver a presidential address. 
Members willing to show cases or specimens are requested 
to kindly communicate with A. 5S. BARLING, Honorary 
Secretary. 

NortH WALES BRANCH: SOUTH CARNARVON AND MERIONETH 
DIvIsIon.—The annual meeting of the Division will be held at 
the Golden Lion Hotel, Dolgelley, on Thursday, June 16th, at 
2p.m.—HENRY GLADSTONE JONES, Vlas Gwilym, Criccieth, 
Honorary Secretary. 


SouTH-EASTERN BRANCH.—The sixty-sixth annual meeting 
of the Branch will be held at the Albany Hotel, Hastings, 
on Wednesday, June 15th, at 2.15 pm. Dr. Allfrey (Vre- 
sident-elect) kindly invites members to lunch at the 
Albany Hotel, Hastings, from 1 to 2 p.m. Agenda:—In 
addition to the business of an ordinary meeting: (1) To 
receive the report of the election of new officers who shall 
thereupon take office. (2) To receive the annual report of the 
Council on the affairs of the Branch and the annual financial 
statement. (3) Alteration of rule proposed by the Council, 
“That in Rule 7, (a), (2), the words ‘two weeks’ be inserted 
instead of ‘one month’ in line 9.’ The effect of this is that 
names of candidates will have to be before the Council two 
weeks, instead of one month, previous to election. After the 
meeting members will be driven to Fairlight and the neigh- 
bourhood, and the party are very kindly invited to tea at Fair- 
light Place by the Rev. W. C. and Mrs. Sayer-Milward. The 
Dinner will be held at 6.30 p.m., charge 6s., wine will be pro- 
vided by the local members. Those who intend to be present 
at the iunch, the drive, or the dinner are requested to signify 
their intention to Dr. G. Vickerman Hewland, 4, Everstield 
Place, St. Leonards-on-Sea, not later than Saturday, June llth. 
—E. A. STARLING, Honorary Secretary, Tunbridge Wells. 


SouTH-EASTERN BRANCH: CHICHESTER AND WORTHING 
DIVIsIon.—-The annual meeting of the Division will be held 
at the Infirmary, Worthing, on Friday, June 17th, at 3.30 p.m. 
Mr. W. S. Simpson (Chairman of the Division) will preside. 
Agenda: (1) Minutes of the last meeting. (2) To appoint the 

lace of next meeting. (3) Election of officers—Chairman, 

‘ice-Chairman, Honorary Secretary, Representative on Branch 
Council, Representative at Representative Meeting, and mem- 
bers of the Executive Committee. (4) Report of the Honorary 
Secretary. (5) The following resolution submitted by the 
Chelsea Division, ‘‘ That this meeting recognizes the necessity 
for a Union of Medical Practitioners with Parliamentary Repre- 
sentation, and requests the executive of the British Medical 
Association to ascertain the wishes of members in the United 
Kingdom by referendum at the earliest possible date.”’ (6) Pro 
visional agenda of Representative Meeting. (7) Matters referred 
to the Division: (a) Report of Council on the Relation of 
Homoeopathy to the Association. (8) Any other business.— 
H.C. L. Honorary Secretary. 


SOUTH-EASTERN BRANCH: GUILDFORD DIvIsIon. — The 
annual meeting of this Division will be held at the Royal Surrey 
County Hospital on Friday, June 24th, at 4.50 p.m. ‘T'ea will be 
provided at 4.15. Agenda: (1) Minutes. (2) Election of officers 
and members of the I:xecutive Committee for the ensuing year. 
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(3) Annual report of the Division. (4) To consider circular 
letters from the Guildford and Hambledon Guardians re pay- 
ment of medical men when called in by midwives. (5) Matters 
reierred to Divisions: (a) Model rules for public medical services ; 
(}) Annual Representative Meeting, Julv, 1910. (¢c) Special 
Representative Meeting, June 28th. (6) Lieutenant-Colonel 
A. de C. Scanlan, R.A.M.C.ret., will read a short paper on 
Abscess of the Liver. (7) Any other business. Any member 
desiring to show cases or specimens is invited to communicate 
with one of the Honorary Secretaries. H. B. BUTLER, Eastdale, 
Guildford; E. J. Maythorne, Guildford. 


SOUTH-EASTERN BRANCH: MAIDSTONE DIVISION —The annual 
meeting of this Division will be held at the hent County 
Ophthalmic Hospital, Maidstone, on June 23rd, when Dr. 
MacNaughton Jones will give an address on the Prevention of 
Mortality after Pelvic Operations. The annual dinner will take 
place at 7.50 p.m., June 23rd, at the Royal Star Hotel. Maid- 
stone: tickets 6s.. exclusive of wines: morniny! dress. The 
Hoporary Secretary would be very glad if all the members would 
kindly intimate to him «at ovce if it is their intention or rot to 
be present at the divner, in order that arrangements may be 
made.—GEORGE Ports, Honorary Secretary. 

SoUuTH-EASTERN OF IRELAND KRANCH.—A meeting of this 
Branch, as also a meeting of the Branch Council and the local 
Division, will be held at the Council Chamber, Clonmel, on 
Wednesday, June 15th. at 12 o’clock noon. Agenda: 
(1) Minutes of last meeting. (2) Letters of apology. (3) Corre- 
spondence. (4) That the subject of the Medical Attendant of the 
Clonmel] Foresters be entertained. (5) To consider special report 
and proposals of the Council respecting Royal Charter (see 
SUPPLEMENT, May 28th), and to give any necessary instructions 
to the Representative. (6) Luncheon. Members who intend to 
read papers or exhibit cases will » «:se communicate with the 
Honorary Secretary at least one week before the date of 
meeting.—J. QUIRKE, Honorary Secretary. 


SouTH MIDLAND Brancu.—The annual meeting will be held 
at Bedford on Thursday, June 16th, under the presidency of 
Dr. H. Skelding. The President has promised to show some 
cases, and hopes for some discussion of these. This will be 
followed by the President’s address, and then Dr. H. D. Rolles- 
ton (St. George’s Hospital) will address the meeting on Acute 
Arthritis of Doubtful Origin. Members are invited to read 
papers or show cases. The meeting, and the luncheon which 
will precede it, will be held at the County Hospital, Bedford.— 
E. HARRIES-JONES, Northampton, Honorary Secretary. 


SouTH WALES AND MoNMOUTHSHIRE BRANCH: MONMOUTH- 
SHIRE DIVISION.—A meeting of the Division will be held at 
The Cedars, Chepstow, on Thursday, July 7th, 1910.—R. J. 
COULTER, S. HAMILTON, Newport, Honorary Secretaries. 


WEsT SOMERSET BRANCH.—The sixty-eighth annual meeting 
of this Branch will be held at the George Hotel, Ilminster, on 
Friday, June 24th, at 12.15 p.m., when the chair will be taken 
by the new President, Dr. W. H. Maidlow. Agenda: Minutes. 
Annual report. Balance sheet for 1909. Election of oflicers for 
ensuing year. President’s address: After Ten Years. Resolu- 
tions will also be submitted to the meeting dealing with pro- 
posed alterations in the Articles of the Association. Lunch will 
be served at 1.45 p.m.. at a charge of 3s. per head (exclusive of 
wine, etc.). During the afternoon the Donyatt Golf Links will 
be available for those members who wish to play golf; motor 
cars will be provided for the rest, if necessary, and they will be 
driven to Barrington Court, Hinton St. George, and other places 
of interest in the neighbourhood. Those who intend to be pre- 
sent are requested to inform the Honorary Secretary by Monday, 
June 20th, whether they wish to have motor accommodation 
provided for them. or if they will be able to place any seats in 
their own motorsat the disposal of others.—W. B. WINCKWORTH, 
Honorary Secretary. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH. — The 
annual meeting of this Branch will be held at Hereford on 
Thursday, June 23rd, at 3 p.m. Members wishing to show 
cases or specimens or read papers should communicate with 
the Honorary Secretary not later than June 13th. Business: 
Election of officers. To receive the annual report of the Council 
of the Branch and annual financial statement. Any other busi- 
ness. Members will dine together subsequently to the meeting. 
—C. 8S. Morrison, Honorary Secretary. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH : HEREFORD 
DIVIsIoN.—Tbe annual meeting of this Division will be held on 
June 15th, at 3.15 p.m., at the General Hospital.—ARTHUR Woob, 
Honorary Secretary. 


YORKSHIRE BrancH.—The annual meeting of this Branch will 
be held at the University, Sheffield, on Wednesday, June 22nd. 
The Council will meet at 3.30 p.m.; general meeting, 40’clock. 
Election of officers; report of council; president’s address. 
Members intending to read papers, make any communications, 
propose pew members, etc., are requested to communicate with 
the Secretary at once. Annual dinner, 6.30 p.m.—ADOLPH 
BRONNER, 33, Manor Row, Bradford, Honorary Secretary. 


BORDER COUNTIES BRANCH AND EDINBURGH BRANCH, 

Iv has been arranged that a motoring meeting of these 
two Branches shali be beld at Moffat on Friday, July 8th. 
There will be a discussion on motoring for medical men, 
Any medical man interested in motoring who may happen 
to be in Scotland at the time will be very welcome at this 
meeting. 

GHORGE R. LIVINGSTON, Honorary Secretary, 
47, Castle Street, Dumfries. 


Nabal and Military Appointments. 


ARMY MEDICAT SERVICE, 
LIEUTENANT-COLONEL M. W. OOKEEFFE, M.D., from the Royal Army 
Medical Corps, to be Colonel, vice Colonel J. G. MacNeece, promoted, 
April 23rd. Colonel O' Keette’s previous commissions are thus dated : 
Surgeon, February 5th, 1881; Surgeon-Major, February 5th, 1893; 
Lieutenant-Colonel, February 5th, 1901 He was in the Egyptian war 
in 1882, being present in the actions of Mahsameh and Kassasin, and 
at the battle of Tel-el-Kebir (uedal with clasp, and Khedive’s bronze 
star); and with the Tirah Expeditionary Foree, on the North-West 
Frontier @ India in 1897-8, ineluding the action of Dargai and the 
eapture of the Lampagra and Arhanga Passes. 

A good service pension of £100 a year has been awarded to Surgecn- 
General G. J. H. Evatt, M.D. vetired pay, late Prineipal Medical 
Otlicer 2nd Army Corps, at Salisbury, and Principal Medical Officer, 
London District, 1900-2, 


Royan Arvy Mrprcan Corrs. 

Lieutenants T. W. STALLYBRAss, M.B., and V. P. HuTCHINSON are 
confirmed in that rank. 

Captain E. V. AYLEN, who is serving in India, is appointed Specialist 
in Dermatology, 6th (Poona) Division, from December 4th, 1909. 

Captain C. G. BRownr, also serving in India, is appointed Specialist 
in Dermatology, 8th (Lucknow) Division, from November 17th, 1909. 

Lieutenant-Colonel R. J. Genprs, D.S.O., M.B., serving in India, is 
appointed to offielate as Principal Medical Oflicer, Jubbulpore and 
Jhansi Brigades. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL J. W. RopGERs is appointed to officiate as 
Principal Medical Officer, 5th (Mhow) Division, from May 19th 

Lieutenant-Colonel E. P. FrencuMAN, Madras, has retired from the 
service, from April Ist. He joined the department as Assistant- 
Surgeon, March 31st, 1879, and became Lieutenant-Colonel March 3lst, 
1899. 

Lieutenant-Colonel S. C. SARKIES, Madras, has also retired. from 
May 6th. He was appointed Assistant Surgeon, March 31st, 1879, and 
made Lieutenant-Colonel, March 3lst, 1899. 

The retirement from the Service of Lieutenant-Colonel W. B. 
Brownine, C.LE., and D. B. Spencer, which has been already 
announced in the BriTIsH MEDICAL JOURNAL, has received the 
approval of the hing. 


TERRITORIAL FORCE. 
YEOMANRY. 

Montgomeryshire.—Surgeon-Captain F, E, MARSTON resigns his com- 

mission, April 4th. 
Royvat ArMy Corrs. 

For Attachment to Units other than Medical Units.—RvUPERT 
WATERHOUSE, M.D., to be Lieutenant, April 15th. 

First Fast Lancashire Field Ambulance.—Captain G. W. Firz- 
GERALD, from the 3rd East Lancashire Field Ambulance, Royal Army 
Medical Corps, to be Captain, May 14th. ALBERT RAamsnottom, M.D. 
(late Captain 2nd Western General Hospital, Royal Army Medical Corps) 
to be Lieutenant, May l4th. 

Third East Uancashire Field Ambulance.—Lieutenant RoBert 
BURNET. M.B., from the list of officers attached to Units other than 
Medical Units, to be Lieutenant, May 14th. Enwarp H. Cox, M.B., to 
be Lieutenant, May 14th. 

First Welsh Field Ambulance.—Major T. Ll. Kk. Davies, M.B., resigns 
his cominission and is granted permission to retain his rank and to 
wear the prescribed uniform, April 30th. 

Second Western General Hospital.—Captain A, Ramsnortom, M.D., 
resigns his commission. May 14th. 

For Attachment to Units other than Medical Units. —Epwarp O. 
LIBBEY to be Lieutenant, Maren 23rd. DoNaALp G. MAcGILL to be 
Lieutenant, April lst. Captain W. R. N. SmiTHArD, M.B., from the 
Ist East Lancashire Field Ambulance, Royal Army Medical Corps, to 
be Captain, May 2nd. 

Attached to Units other than Medical Units.-—Gieutenant F. R. 
ScTtTon, M.D., resigns his commission, April 13th. Lieutenant HENRY 
SMURTHWAITE, M.D., resigns bis commission, April] 22nd. 


Pital Statistics. 


HEALTH OF ENGLISH TOWNS. 
IN seventy-seven of the largest English towns, 8,778 births and 3 836 
deaths were registered during the week ending Saturday last, June 4th. 
The annual rate of mortality in these towns, which had been 13.8, 12.4, 
and 12.7 per 1,000 in the three preceding weeks. fell last week to 11.8 per 
1,000. The rates in the several towns ranged from 3.1 in King’s Norton, 
33in Walthamstow, 43 in Handsworth (Staffs), and 6.3 in Hornsey, 1n 
Fast Ham, and in Teyton, to 16.5 in South shields, 17.0 in Bootle, 
18.2 in Liverpool, 18.4 in Merthyr Tydtil, and 19.9 in Oldham. 
The death-rate from the principal infectious diseases averaged 
1.1 per 1,000; in London the rate was equal to 1.2 per 1,000, 
while among the seventy-six other large towns it ranged upwards 
to 2.9 in Smethwick and in Stockton-on-Tees, 38 in Burton-on- 
Trent, and 39 in Merthyr Tydfil. Measles caused a death-rate 
of 1.4 in Bradford, 1.9 in Blackburn, 2.8 in Burton-on-Trent, and 39 
in Merthyr Tydfil; scarlet fever of 1.3 in Coventry, whooping-cough of 
14 in Smethwick and in Wallasey, and 1.7 in Huddersfield ; and diar- 
rhoea of 1.4 in Smethwick. The mortality from diphtheria or from 
enteric feyer showed no marked excess in any of the large towns. One 
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fatal ease of small-pox was registered as belonging to South Shields 
and 1 to Cardiff, but none to any other of the seventy-seven towns. The 
number of scarlet fever cases under treatment in the Metropolitan 
Asyluins Hospitals and in the London Fever Hospital, which had been 
1,476, 1,476 and 1,445 at the end of the three preceding weeks, rose to 
1,461 at the end of the week under notice; 203 new cases were adinitted 
during the week, against 177, 190, and 194 in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

DuRING the week ending Saturday last, June 4th, 954 births and 517 
deaths were registered in eight of the principal Scottish towns. The 
annual rate of mortality in these towns, which had been 15.3, 15.5, and 
140 per 1,000 in the three preceding weeks, rose to 143 last week. 
and was 2.5 per 1,000 above the mean rate during the same period in 
the seventy-seven large English towns. Among these Scottish towns, 
the death-rates ranged from 96 in Aberdeen, and J1.4 in Edinburgh, to 
15.6 in Greenock, and 20.2in Dundee. The death-rate from the principal 
infectious diseases averaged 1.4 rer 1,000, the highest rates being recorded 
in Paisley and in Dundee. The 259 deaths recorded in Glasgow in- 
cluded 2 which were referred to scarlet fever, 2 to diphtheria, 4 to 
whooping-cough, 1 to enteric fever, and 7 to diarrhoea. Two deaths 
from measles were recorded in Edinburgh ; 9 from measles, and 2 from 
whooping-cough in Dundee; 7 from measles in Paisley; and 1 from 
typhus in Leith. 


HEALTH OF IRISH TOWNS. 
DuRING the week ending Saturday, June 4th, 704 births and 397 deaths 
were registered in the twenty-two principal urban districts of Ireland, 
as against 727 births and 467 deaths in the preceding period. The 
annual death-rate in these districts, which had been 21.3, 195, and 21.1 
per 1,000 in the three preceding weeks, fell to 18.0 per 1,000 in the week 
under notice, this figure being 6 2 per 1,000 higher than the mean annual 
death-rate in the seventy-seven English towns for the corresponding 
period, The figures in Dublin and Belfast were 15.7 and 22.1 respec- 
tively, those in other districts ranging from 44 in Lurgan and 45 in 
Lisburn to 31.2 in Waterford and 39.3 in Kilkenny, while Cork stood at 
16.4, Londonderry at 13.2, and Limerick at 17.8. Thezyimotic death-rate 
in the twenty-two districts averaged 2.6 per 1,000, as against 2.3 per 1,000 
in the preceding week. 


Vacancies and Appointments. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column, advertisements must be received not later than the first post 
on Wednesday morning. 


VACANCIES. 


BATH: ROYAL MINERAL WATER HOSPITAL.—Resident Medical 
Officer. Salary, £100 per annum. 

BENENDEN: NATIONAL SANATORIUM.— Assistant Medical Officer. 
Salary, £100 per annum. 

BEVERUERY: EAST RIDING LUNATIC ASYLUM.—Second Assistant 
Medical Officer. Salary, £150 per annum. 

BIRMINGHAM GENERAL HOSPITAL.—(1) House-Surgeon. (2) Two 
House-Physicians. (3) Assistant House-Surgeon. (4) Resident 
Surgical Officer. Salary at the rate of £50 perannum for (1) and (2), 
£40 for (3), and £100 for (4). 

BRADFORD ROYAL INFIRMARY.—House-Surgeon (male). Salary, 
£100 per annum. 

BRIGHTON: SUSSEX COUNTY HOSPITAL. Resident Medical 
Otlicer, to act as locumtenent for six weeks. Honorarium, 
18 guineas. 

CALCUTTA : LADY DUFFERIN VICTORIA HOSPITAL.—Lady 

; Medical Superintendent. Salary, Rs. 550 a month. 

CARDIFF INFIRMARY.—(1) House-Surgeon. (2) House-Surgeon for 
Ophthalmic and Earand Throat Departments. Honorarium, £30 
for six months in each ease. 

COVENTRY AND WARWICKSHIRE HOSPITAL. — (1) Honorary 
Aural Surgeon. (2) Junior House-Surgeon ; salary, £80 perannum. 

GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION.—Assistant House-Surgeon. Remuneration at the rate of 
£80 per annum. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—Assistant 
House-Surgeon. Salary, £50 per annum. 

HEREFORD COUNTY AND CITY ASYLUM. — Junior Assistant 
Medical Officer (male), Salary, £120 per annum, rising to £150. 
HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
House-Physician and Assistant Casualty Medical Officer. Salary, 

£30 for six months, and £2 10s. washing allowance. 

HULL ROYAL INFIRMARY Casualty House-Surgeon. Salary at 
the rate of £60 per annum for six months’ appointment, and £80 for 
twelve months. 

LEEDS: HOSPITAL FOR WOMEN AND CHILDREN. — House- 
Surgeon. Salary at the rate of £50 per annum. 

LINCOLN COUNTY HOSPITAIG.—(1) Senior Male House-Surgeon 
salary, £125 perannum. (2) Junior Male House-Surgeon; salary 
at the rate of £75 per annum. 

LONDON THROAT HOSPITAL, Great Portland Street, W.—House- 
Surgeon; non-resident. Honorarium at the rate of £75 per 
annum. 

NOTTINGHAM CHILDREN’S HOSPITAL. — Lady House-Surgeon. 
Salary at the rate of £100 per annum. 

NOTTINGHAM CITY ASYILUM.—Junior Assistant Medical Ofticer. 

f Salary, £150 per annum. 

NOTTINGHAM GENERAL HOSPITAL.—Assistant House-Surgeon. 
Salary, £60 per annum. 

‘YUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.— Assistant 

Physician. 

ROYAL EAR HOSPITAL, Soho.—Honorary Assistant Anaesthetist. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—(1) Female Junior 
Obstetric Assistant. (2) Female Clinical Assistants in the Out- 
patient Department. 

ROYAL WATERLOO HOSPITAL KOR CHILDREN AND WOMEN, 
S.E.—Junior Resident Medical Officer. Salary at the rate of 
£40 per annum. 


SALFORD UNION INFIRMARY. Male Resident Assistant Medical 

flicer, Salary, £120 per annuin. 

SHEFFIELD ROYAL HOSPITAL.—(1) Assistant House-Surgeon ; 
(2) Assistant House-Physician. Salary, ££0 per annum each. 

STOCKPORT INFIRMARY.—-Junior House-Surgeon (male). Salary, 
£80 per annum. 

TAUNTON AND SOMERSET HOSPITAL. Resident Assistant House- 
Surgeon. Salary, £50 per annuin. 

VENTNOR: ROYAL NATIONAL HOSPITAL FOR CONSUMPTION 
AND DISEASES OF THE CHEST.—Assistant Resident Medical 
Officer. Salary, £100 per annuin. 

VICTORIA HOSPITAL FOR CHILDREN, Tite Street, S.W.— House- 
Physician. Salary, £30 for six months. 

WAKEFIELD: WEST RIDING ASYI.UM.—Assistant Medical Officer 
to act as locumtenent during summer months. Salary £3 3s. per 
week. 

WARWICKSHIRE COUNTY COUNCII..—Assistant County Medical 
Officer of Health. Salary, £250 per annum. 

WEST BROMWICH DISTRICT HOSPITAL. — Assistant Resident 
House-Surgeon. Salary, £75 per annuin. 

WEST-END HOSPITAL FOR NERVOUS DISEASES, Welbeck Street, 
W.—Four Clitiical Assistants. 

WINCHESTER: ROYAL HAMPSHIRE COUNTY HOSPITAL.— 
House-Surgeon (1male). 

WORKSOP DISPENSARY AND VICTORIA HOSPITAL.—Medical 
Officer and House-Surgeon. Salary, £150 per annum. 

CERTIFYING FACTORY SURGEONS. ‘The Chief Inspector of 
Factories announces vacancies at Glenarm, co. Antrim; Rathfri- 
land, co. Down; and Southam, co. Warwick. 


A Correction.—-In the notice for an Assistant Medical Officer to the 
Southwark Union Infirmary, published last week, the salary should 
have been £100 per annul. 


APPOINTMENTS. 


G., M.A.Lond., M.R.C.§., L.R.C.P., Medical Officer of Health 
of the Bungay Urban District. 

Evans, D. Gordon, M.B., B.S.l.ond., House-Physician to the Mount 
Vernon Consumption Hospital, Hampstead. 

JARRATT, A. K., M.B., C.M.Edin , Medical Officer of Health of the 
Borough of Bridlington. 

McDonacu, J. E. R., F.R.C.S.Eng., Surgeon to Out-patients at the 
London Lock Hospital. 

MacL.£op, M., M.B., Certifying Factory Surgeon for the Harris District. 
co. Inverness. 

Roperts, Chas., M.B., B.S Lond, F.R.C.S L.R.C.P.Lond., an 
Honorary Assistant Surgeon to the Manchester Royal Infirmary, 
vice J. W. Smith, ® R.C.S.Eng , appointed Honorary Surgeon, vice 
F. A. Southam, F.R CS Enz., retired. 

Roperts, W. Edgar, M.R.C.S., 1. R.C.P., House-Surgeon to the South 
Devon and East Cornwall Hospital, Plymouth. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 38. 64., which sum should _be forwarded in post-office orders 
or stamps with the notice not later than Wednesday morning, tn or der 
to ensure insertion in the current issue. 


BIRTHS. 
MorE.—On June 4th, at Rothwell, near Kettering, the wife of John 
More, M.R C S.Eng., L..R.C.P.Lond., L.S.A., of a son. 
WHARTON.—On May 3lst, at 102, King Street, Oldham, to Dr. and Mrs. 
Alwyn Wharton, a son (Denis Orme). 


MARRIAGES. 

CLARIDGE —BuRTON.—On Wednesday, June Ist, at Christ Church, 
Eaton, Norwich, George Percival Charles Claridge, M B.,B S.Lond . 
to Grace Margaret, second daughter of Mr. and Mrs. George J. 
Burton, of Norwich. ; 

CourLaND— HENDERSON.— At St. Andrew’s Church, Drumsheugh 
Gardens, Edinburgh, on June lst, by the Rev. W. M. Macgregor, 
D.D., and the Rev. Alexander Martin, D.D., James Alane Coupland, 
M.B.. B.S.Lond., F.R.C.S., 37, Park Square, Leeds, to Mima Alice 
younzer daughter of the late James Thomas Henderson, Leghorn, 
Italy, and of the late Mrs. Henderson, 15, Blantyre Terrace, 
Edinburgh. 

CRAWFORD —CHAVANNES — At Richmond Terrace Chapel, Bradford, on 
June Ist, by the Rev. George Frayn, John C. Crawford, M.B.,C M., 
of Keighley, to Marguerite, elder daughter of Mons. Edouard 
Chavannes, Civil Engineer, Lausanne. At home, 3, Hainclitte 
Road, Ingrow, Keighley, July 5th. 

Crompin—Hvurcuison.—At the Parish Church of Kirkcaldy, on June 
and, by the Rev, John Campbell, B.D., assisted by the Rev. J. R. 
Burt, North Rerwick, J. Frank Crombie, M D., son of Jobn |.. 
Crombie, M.B., North Berwick, to Mary Joanna, second daughter 
of the late Alexander Hutchison, Braehead, Kirkcaldy. 


DEATHS. 

BLANDFoRD.—On June 6th, at The Manor, Norton-on-Tees, Eleanor, 
wife of J. W. Blandford, M.R.C.S. 

SpENcER.—On May 27th, at 8, Osberton Road, Oxford, William Henry 
Spencer, M.A., M.D.Cantab,, M.R.C.P., F.L.S., Consulting, late 
Senior Physician, to the Bristol Royal Infirmary, late Lecturer on 
Medicine at Bristol University Medical School, aged 72. 


RECENT PUBLICATIONS. 


The Girl's School Year Book. Issued under the direction of the 
editors of The Public Schools Year Book. London: The Year 
Book Press (Swan Sonnenschein and Co., Limited). (Cr. 8vo, 
pp. 610. 2s. 6d.) 

This, the fifth issue, appears as the ofticial book of refer- 
ence of the Association of Head Mistresses. It deals 
with the year beginning April, 1910, and contains much 
information useful to parents. 
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Lectures : Monday, 4 p.in., Operation for Acute Mastoid 
DIARY FOR THE WEEK. Disease; Tuesday, 4p.m., Some Clinical and Patho- 
logical Aspects of Nervous Disease. 

MrpicaL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
TUESDAY. W.C. — The following Clinical er eros have 

COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W., 


5 p.m.--First Croonian Lecture by Dr. F. W. And rewes: 
The Behaviour of the Leucocytes in Infection anc 
Immunity. 
Royai. SocrETyY OF MEDICINE: 
SURGICAL SECTION, Medical School, University College, 
W.C., 5.30 p.m.—Continuation of the discussion on the 


Present Position of the Treatment of Syphilis. (Second 
meeting.) 
WEDNESDAY. 
Royau INSTITUTE OF PUBLIC HEALTH, 37, Russell Square, W.C., 


6 p m —Second Harben Lecture by Sir W. B. Leishman, 
M.B., F.R.S.: Antityphoid Inoculation. 


Royal SociEtTy OF MEDICINE, Morley Hall, George Street, Hanover 
Square, W., 5 p.m. Special Meeting. Continuation of 
the Discussion on Vaccine Therapy, its Administra- 
tion, Value, and Limitations, by Mr. Deane Butcher, 
and others. Fifth Meeting. 


THURSDAY. 


Royal COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S. 
pm —Second Croonian Lecture by Dr. F. 
Andrewes: The Behaviour of the leucocytes 
Infection and Immunity. 


Royal. Soctnty OF MEDICINE: 


DERMATOLOGICAL SECTION, 11, Chandos Street, W.,5 p.m. 
Demonstration of cases and specimens. 


POST-GRADUATE COURSES AND LECTURES. 
CENTRAL THROAT AND EAR Hospitat, 


-Lectures : 
3.45 pin., Larynx. 


Gray's Inn Road, 
Tuesday, 3.45 p.m., Larynx; Friday, 


Hospital FOR ae MPTION AND DISEASES OF THE CHEST, Brompton, 
S.W. Wednesday, 4 p.m., Mitral Stenosis. 


FOR Sick CHILDREN, Great Ormond Street, W.C. — 
Thursday, 4 p.m., Acute and Chronic Inflammatory 
Lesions of Bone. 


HospiraL 


LONDON SCHOOL OF CLINICAL MEDICINE, Seamen’s Hospital, Green- 
wich.—Daily arrangements: Out-patient Demonstra- 
tion, 10a.m.; Medical and Surgical Clinics, 215 p.m. 
and 3.15 p.m. respectively ; Operations, 2 p.m. Special 
Clinics: Earand Throat, at noon and 4 p.m., Monday, 
and noon, Thursday; Skin, at noon and 4 p.m., Thurs- 
day,and noon, Friday; Eye, 11 a.m., Wednesday and 
Saturday; Radiography, 4 p.m., Thursday. Special 


gieal; Thursday, Medical; Friday. Ear, Nose, and 
Throat. Lectures at 5.15 pm. will be given as fol- 
lows: Monday, Malignant Endocarditis; Tuesday, 


Malignant Disease of the Bone (with lantern illustra- 
ticns); Wednesday. Malignant Disease of the Nasal 
Passages, its Pathology, Diagnosis, and Treatment; 
Thursday, Some Bedside Clinical Methods, with 
Demonstrations and Examples. 
NATIONAL Hospital FOR THE PARALYSED AND EPILEPTIC, (ueen 
Square, W.C.—Tuesday, 3 30p.m., Vertigo; Wednesday, 
5 p.m., Cranial Injuries; Friday, 330 p.m., Clinical 
Cases; 5p.m., Surgical Treatinent of Lesions of the 
Spinal Cord. 


Nortu-East LonpON Post-GRADUATE COLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N.—Monday, 10 a.m., 
Surgical Out-patient Clinic; 2.30 p.m., Medical Out- 
patient Clinic: Nose, Throat, and Ear Diseases, 
Tuesday, 10 a.m., Medical Out-patient Clinic ; 2.30 p.m., 
Operations. Clinics : Surgical, Gynaecological, 
3.30 p.m.; Medical In-patient, 4.30 p.m. Lecture 
Demonstration: Anaesthetic Dangers and how to 
Avoid them. Wednesday, 2.30 p.m., Medical Out- 
patient Clinic: Diseases of the Skin; Diseases of 
the Eye; Rays,3 p.m. Demonstration at the North- 
wood Sanatorium: The Diagnosis and Treatment of 
Early Pulmonary Tuberculosis. Thursday, 2.20p.m, 
Gynaecological Operations ; Medical Out-patient Clinic ; 
Surgical Out-patient Clinic; 3 p.m., Medical In-patient 
Clinic. Friday, 10a m., Clinic: Surgical Out-patient; 
2.30 p.m., Operations: Clinics: Medical Out-patient; 
Eye; 3.30 p.m., Medical In-patient. 


WEST-LONDON Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
Daily arrangements: Medical and Surgical Clinics, 
2 p.in.: Operations, 2 p.m.; Y rays, 2pm. Monday, 
Surgical Registrar, 10a.m.; Pathological Demonstra- 
tion, 12noon: Eye, 2pm. Tuesday, Gynaecological 
Operations, 10a.m.; Throat, Nose, and Ear, 2 p.m.; 
Skin,2pm. Wednesday. Diseases of Children, 10a.m.; 
Throat, Nose and Ear Operations, 10a.m.; Practical 
Medicine, 12.15 p.m ; Eye, 2 p.m.: Gynaecology, 2 p.m 
Thursday, Surgical Registrar, 10 a.m.; Eye, 2 p.m.; 
Orthopaedics, 2 p.m. Friday, Medical Registrar, 
10a m.; Gynaecelogical Operations, 10 a m.; Throat, 
Nose, and Ear. 2p.mn.; Skin, 2p.m. Saturday, Dis- 
eases of Children, 16a.m.; Eye, 10a.m. Lectures at 


5 p.m. each day will be given as follows: Monday, 
Acute Iritis ; Tuesday, Clinical Pathology ; Wednesday, 
X-Ray Examination of Urinary System: Thursday, 


Practical Surgery; Friday, Clinical Lecture. 


CALENDAR OF THE ASSOCIATION. 


Date. Meetings to be Held. 


JUNE. 


11 SATURDAY .. LONDON: Science Committee, 12 noon. 


12 Sundap oe 

LONDON : Colonial Committee, 2.45 p.m. 

BRISTOL DIVISION, Buth and Bristol 
Branch, Medical Library, University 
of Bristol, 8.30 p.m. 

SOUTH-EASTERN COUNTIES DIVISION, 
Edinburgh Branch, Railway Hotel, 
St. Boswells, 3.30 p.m. 

LONDON: Public Health Committee, 
3 p.m. 

CONNAUGHT BRANCH. Ryan’s Hotel. 
Claremorris, 1 p.m. 


13 MONDAY ..+ 


14 TUESDAY 


WARRINGTON DIVISION, Lancashire 
and Cheshire Branch, Infirmary, 
Warrington, 4.30 p.m. 

(CENTRAL DIVISION, Birmingham 
Branch, Annual Meeting, Medical 
Institute, 3.30 p.m. 

HEREFORD DIVISION, Worcestershire 


and Herefordshire Branch, Hereford 
General Hospital, 3.15 p.m. 

LANCASHIRE AND CHESHIRE BRANCH, 
Annual Meeting, Burnley. 

SOUTH-EASTERN BRANCH, Annual 
Meeting, Albany Hotel, Hastings, 
2.15 p.m.; Luncheon, 1 to 2 p.m.; 
Dinner, 6.30 p.m. 

SOUTH-EASTERN OF IRELAND BRANCH, 
Meeting of Branch, also meeting of 
Branch Council and Local Division, 

a Council Chamber, Clonmel, 18 noon. 


15 WEDNESDAY- 


Date. Meetings to be Held. 


JUNE (continued). 

(East ANGLIAN BRANCH, Town Hall, 
Thetford, Council. 11.45 a.m.; Gene- 
ral Meeting, 12.15 p.m.; Luncheon, 
lp.m.; Tea, 4 p.m. 

East YORK AND NORTH LINCOLN 
BRANCH, Annual Meeting, Royal 
Infirmary, Hull, 12.30 p.m. 

FIFE BRANCH, Annual Meeting, Hotel. 
Thornton 3 p.m. 

MIDLAND BRANCH, Annual Meeting, 
Guildhal), Lincoln, 2.30 p.m. ; Lunch, 
Albion Hotel, 1.15 pm. ; Dinner, 
6 p.m. 

ROCHDALE DIVISION, Lancashire and 
Cheshire Branch, Joint Meeting with 
Bury Division, Wellington Hotel, 
Drake Street, Rochdale, 8.45 p m. 

SOUTH CARNARVON AND MERIONETH 
DIVISION, North Wales Branch, 
Golden Lion Hotel, Dolgelly, 2 p.m. 

SouTH MIDLAND BRANCH, County 
Hospital. Bedford ; Luncheon pre- 

| ceding Meeting. 

LONDON: Conference between Special 
Poor Law Reform Committee and 
Contract Practice Subcommittee. 

17 FRIDAY 2pm. 

CHICHESTER AND WORTHING DIVISION. 
South-Eastern Branch, Annual Meet- 
ing, Infirmary, Worthing, 3.30 p.m. 

MUNSTER BRANCH, Annual General 
Meeting, Cork Medical Society, 74, 
South Cork, 4. 50 p-m. 


16 THURSDAY.. | 


18 SATURDAY .. 
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